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It is well known that both the incidence and the 
maternal mortality of eclampsia in the United States 
are declining. During the past decade the incidence 
of the disease at the Johns Hopkins Hospital, as shown 

the accompanying table, has been about one fourth 
of that observed during the first two decades of the 
entury and less than half that seen during the twenties. 
\t the same time a gratifying decrease in the maternal 
mortality of eclampsia has occurred, the death rate 
having fallen from over 20 per cent in the early years 
of the century to 5 per cent during the past decade. 

Not only has the incidence of eclampsia in the gen- 
eral clinic population decreased, but today the disease 
accounts for a much smaller percentage of our total 
number of cases of toxemia than it did even fifteen 
years ago. As may be seen in chart 1, cases of eclampsia 

mstituted 11.8 per cent of all toxemia admissions in 
927 but only 2.1 per cent in 1940 and 1.3 per cent 

1941. Meanwhile, however, the incidence of tox- 
emias of pregnancy in general among the clinic popu- 
lation has increased ; indeed, if all types of toxemia are 
vrouped together under the designation total toxemias, 

may be seen in chart 1 that this group represented 
only 9.6 of all obstetric admissions in 1927, but during 
recent years it has constituted between 16 and 20 per 
ent of all admissions. \While several factors may be 
responsible for this increase in total toxemias, two con- 

usions would seem inescapable from the data pre- 
ented: (1) Something has happened which has 
reduced dramatically the incidence of eclampsia, and 
2) in current practice in an overwhelming majority of 
ises of toxemia of pregnancy the condition is not 
clampsia but a nonconvulsive type of toxemia. 
Concerning the dramatic reduction in the incidence 
o! eclampsia, it should be noted that this circumstance 
not peculiar to our clinic but holds true, as we have 
learned from conversations with obstetricians the coun- 
over, in the same degree wherever good antepartum 
care is available. Contrariwise, in certain regions of the 
untry where such care is not available the incidence 
eclampsia, we have reason to believe, has remained 
tiuch the same. Further extension of antepartum care 
promises therefore a still further diminution in the 
incidence of the disease. 


. From the Department of Obstetrics, Johns Hopkins University and 
1 ital, 

Read before the American Congress of Obstetrics and Gynecology, 
‘t. Louis, April 8, 1942. 


ILLINOIS \ RES 12 
M CA \ 
If it is true that this salut ( { thre 
dence of e lampsia is the result of good antepartu 


care, 1t would seem appropriate to ask what spect 


measures have been respot sible tor th ettect Stated 
briefly, the primary factor responsible for this decrease 
in the incidence of eclampsia has been the ear dete 
tion and appropriate treatment of the prodromal stage 
of the disease, namely preeclampsia. In order to achieve 
this end, vigorous adherence to the f: wing yp! 


is obligatory: 

1. Expectant mothers must visit their phy in oO 
an antepartum cline not later than the sec 
menstrual period and make visits thereafter a 
during the first five months every four wee 
the sixth, seventh and eighth months every 
weeks, and during vhe last month everv weel 

2. Since the earlhest warning signal of impet 
eclampsia is usually suddenly developing hypert 
the importance of frequent and regular blood pressure 
readings during pregnancy cannot be emphasized t 
often. The absolute blood pressure reading is proba 
bly of less significance than the relationship it bears to 
previous estimations and to the age of the patient. For 
example, a rise from 110/70 to 135/85 in a voung 
woman is a more urgent danger signal than a rise fror 
135/85 to 150/90 in a patient of 35. We have seen a 
number of girls of 15 and 16 with eclampsia whos 
blood pressure never exceeded 135 systolic and O 
f these oung 
5. Similarly, 


diastolic, but the normal, basal pressure « 


women was in the neighborhood of 105/65 
in China, where the blood pressure of every one avert 
ages 10 or 15 points lower than in this country, 
eclampsia with readings of 130 systolic and 85 diastoly 
is not uncommon. 

3. The next most constant sign of preeclampsia is 
sudden, excessive gain in weight. Sudden gains of 
more than 2 pounds (0.9 Kg.) a week should be 
viewed with suspicion and gains of more than 3 pounds 
(1.4 Kg.) with alarm. Weight increases of the lattes 
magnitude call for more frequent blood pressure exami 
nations than previously recommended, and if tl 
readings are also abnormal, hospitalization with inten 
sive treatment is often indicated 
eclampsia are studied from the point of view of fluid 
intake and output, it is at once apparent that these 
sudden gains in weight are due entirely to an accu 
mulation of water in the tissues. Such weight gains, 
in other words, represent latent edema and almost 
always precede the visible face and finger edema which 
is so characteristic of the advanced stages of the dis 
ease. From what has been said, it is obvious that a 
pair of scales is essential equipment for good antepat 
tum care. 

4. The sudden appearance of albumin in the urine 
with or without other findings or symptoms should 
always be regarded as a sign of impending eclampsia. 


ese 


If cases of pre 
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Usually it develops later than the hypertension and 
gain in weight and for this very reason must be 
regarded as a serious omen when superimposed on 
these other two findings. 

5. But the very essence of eclampsia is the lightning- 
like fulminance with which it often strikes. Although 
the aforementioned physical signs of preeclampsia 


Eclampsia: Incidence and Maternal Mortality at Johns 
Hopkins Hospital 1896-1941 (478 Cases in 
44,722 Admissions) 


Incidence, Mortality, 


Period Admissions Cases per Cent Deaths per Cent 
1806-1905. 2,442 52 2.1 12 23.0 
1906-1915 5,183 93 1.8 19 20.4 
1916-1922. 4,595 107 2.3 17 15.9 
1923-1930 11,720 127 1.1 13 10.2 
1931-1941 20,059 99 0.5 5 5.0 


usually give the physician ample time to institute pre- 
ventive treatment, it sometimes happens that these 
alterations develop between visits to the office or clinic, 
even though they are only a week apart. For this 
reason it is imperative that all expectant mothers be 
informed both verbally and by some form of printed 
slip or booklet in regard to certain danger signals 
which they themselves may recognize. As far as the 
-toxemias of pregnancy are concerned, the following 
demand immediate report to the doctor: (1) severe, 
continuous headache, (2) swelling of the face or fingers, 
(3) dimness or blurring of vision, (4) persistent vomit- 
ing, (5) decrease in the amount of urine excreted and 
(6) epigastric pain (a late symptom). 

In the face of the warnings of developing toxemia, 
as mentioned, the physician’s first duty is to make 
arrangements for frequent blood pressure readings at 
least once a week and in unusually alarming cases two 
or three times a week. During this period of pre- 
liminary cbservation the following routine is recom- 
mended: 1. A salt poor diet; that is, one in which 
no salt is added either in the kitchen or at the table. 
2. Restricted activities, complete rest in bed being 
desirable in most cases. 3. Saline catharsis at the outset 
of the treatment and repeated twice weekly. 4. Main- 
tenance of fluid intake at about 3,000 cc. daily, that is, 
eight to ten glasses of water. 5. Sedation such as is 
given by phenobarbital, the dosage being dependent 
on the severity of the condition; if convulsions are actu- 
ally imminent, heavy sedation with paraldehyde may 
be desirable. 6. With regard to the protein content of 
the diet, this is a debated subject, but in our opinion 
the balance of evidence lies in favor of those who permit 
a full diet of meat provided the meat is not salty. 

If a satisfactory response to treatment is obtained 
either in the home or in the hospital, the pregnancy may 
be allowed to proceed to term, but with the patient 
under careful observation at frequent intervals. Tempo- 
rary improvement is often followed by sudden acute 
aggravations. 

Often, however, no amount of therapy serves to 
check the onward progress of the hypertension and 
accompanying signs. In such a situation the realization 
of two facts becomes of utmost importance: 1. Such 
patients are very likely to develop eclampsia with its 
accompanying risk to mother and child. 2. Permanent 


damage to the vascular system with permanent hyper- 
tension is likely to be a late result if the process is 
allowed to continue indefinitely even though eclampsia 
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is avoided. Many recent studies indicate that the dura- 
tion of the toxemia is more important in this respect 
than any other factor. 

Termination of the pregnancy, therefore, becomes the 
treatment of choice under such circumstances. Two 
means of ending pregnancy are available: on the one 
hand, induction of labor followed by vaginal delivery 
and, on the other, cesarean section. The decision as 
to which of these two courses is preferable may be a 
very difficult one to make and depends on a number 
of factors: the duration of the pregnancy, the condition 
of the cervix, the parity of the patient and the level o/ 
the fetal head in the pelvis. Time does not permit any 
detailed consideration of this phase of our subject, but 
several brief considerations can be given: 1. In a 
patient near term, with the cervix at least 1 to 2 cm. 
dilated, soft and thin and the head well in the pelvis, 
artificial rupture of the membranes will almost always 
bring about prompt labor and delivery. 2. In a patient 
three or more weeks from term and the cervix long, 
closed and firm, particularly in the primigravida, elec- 
tive cesarean section offers the mother and child the 
better chance. 3. In the large group falling between 
these two extremes, all factors must be carefully 
weighed. The severity and suddenness of appearance 
of the toxemia, the probability of eclampsia, the condi- 
tion of the cervix and the probable time interval before 
delivery can be effected from below must all be taken 
into consideration in making this decision. One must 
balance on the other hand the added mortality from 
cesarean section if performed against the mortality to 
be expected from eclampsia if it develops. 

It is along lines such as these, then, that countless 
numbers of cases of eclampsia have been prevented in 
recent years and the incidence of the disease reduced. 
During the past few decades, as we have already noted, 
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Chart 1.—Eclampsia constitutes a smaller proportion of total toxemia 
than it did fifteen years ago. 


the death rate from eclampsia has also been brought to 
a fraction of what it was at the turn of the century. 
It may be seen from chart 2 that the falling maternal 
mortality rate from eclampsia at the Johns Hopkins 
Hospital is directly associated with the type of treat- 
ment given. Prior to 1916 therapy was governed by 
the belief that immediate delivery was imperative. 
Consequently, accouchement forcé, manual dilation 0! 
the cervix and cesarean section were the favored pro- 
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cedures of that day, with the tragic results that are 
shown, a mortality rate between 20 and 23 per cent. 
setween 1917 and 1922 an effort was made to be more 
nservative, but if the condition was at all severe or 
sedative treatment was unsuccessful in stopping the 
nvulsions immediately, the fortitude of the attendants 
iiled and radical operative delivery was effected. 
\evertheless a substantial improvement resulted with 
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(Chart 2.—The decreasing maternal mortality of eclampsia as the result 


nservative treatment, 


a death rate around 16 per cent. Between 1923 and 
1930 a modified Stronganoff regimen was followed, 
and under no circumstances was operative delivery 
employed except for occasional outlet forceps. This 
reduced the mortality rate to 10.2 per cent. During the 
past decade the death rate has diminished still further 
as the result, possibly, of greater individualization of 
cases, more liberal use of hypertonic dextrose solution 
intravenously and digitalization. 

These figures speak for themselves and leave no doubt 
that radical operative treatment is deadly to eclamptic 
patients. To be sure, it may seem illogical to condemn 
cesarean section in eclampsia when we recommended it 
in certain cases of severe preeclampsia. However, 
experience shows that once a patient has had a con- 
vulsion she is an extremely poor operative risk and 
remains so as long as she is in the active convulsive 
stage. Consequently sedatives, darkness and quiet 
constitute our best allies in the treatment of eclampsia. 
As for the best sedative drug to use, opinion varies, 
but during recent years we have been employing 
paraldehyde with satisfactory results. A dose of 30 cc. 
by rectum is administered on admission, followed by 
doses of 15 to 20 cc. as may be necessary to control 
the convulsion. 

Having reviewed certain aspects, of eclampsia, let us 
turn to some other phases of the,texemias of pregnancy. 
\Ve have shown that, whereas the incidence of eclampsia 
was decreasing, the sum total frequency of all types of 
toxemia in our clinic population was increasing. This 
increase is due in large measure to the fact that gravid 
women with chronic hypertensive processes are becom- 
ing more and more of a problem. In chart 3 we have 
superimposed the graph of our incidence of chronic 
hypertensive vascular disease during the past fifteen 
years over the graph showing our incidence of eclampsia 

d total toxemia. It is apparent that chronic hyper- 
tension has made up a rather constant percentage of 
our total toxemias during this period; and, since the 
latter have increased, the conclusion is obvious that 
chronic hypertensive vascular disease is also being seen 
more frequently. During the past five years it has 
been observed about ten times more frequently than 
eclampsia. 
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Chronic hypertensive vascular disease used to be 
called “chronic nephritis” and 1s often referred to by 
internists as “essential hypertension”; but, by what- 
ever name it is designated, the climeal characteristics 
are plain enough. The patient is usually in the upper 
age groups, in the thirties or late twenties; she ts usu 
ally a multipara. Before the seventh month of gestation 
is reached, often during the first half of the process, the 
patient shows a pronounced elevation of blood pressure 
The hypertension may have existed prior to preg 


nancv; so, the early months of gestation bring 
about an increase in both systolic and diastolic pres 
sure. Albuminuria and abnormalities of the urimary 
sediment may be absent, the renal function 1s often 


normal, edema is minimal or lacking and the patient ha 
no complaints other than occasional headaches. [But 
the hypertension persists, usually at a fairly constant 
level. At this time only one other positive finding may 
be noted, and that is narrowing and tortuosity of the 
retinal vessels; in other words, a retinal arteriolar 
sclerosis. The pregnancy may proceed to the expected 
date of confinement, or, as commonly occurs, the fetus 
may die in utero and be expelled prematurely In 
either event the child is underweight, while the placenta 
shows an unusual number of infarcts, often red infarcts 
After delivery there may be a slight recession in the 
blood pressure, but usually it remains indefinitely at a 
figure only slightly below that observed during preg 
nancy. Each subsequent pregnancy adds its increment 
to the hypertension, and, as a rule, the exacerbation in 
the blood pressure occurs earlier and earlier in each 
succeeding pregnancy. In most of these patients the 
hypertension and the arteriolar sclerosis persist for years 
without other findings; some show a more malignant 
course. Sooner or later, however, all manifest certain 
organic changes. The largest group, probably, show 
renal alterations: albuminuria and a_ rather rapid 
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Chart 3.—Chronic hypertensive vascular disease has constituted a 
rather constant percentage of the total toxemias over the past fifteen year 


diminution in renal function. Once the latter sets 
in, the course is a short one and death ensues, often 
within a few months, from uremia. Another class of 
these hypertensive patients, possibly almost as large 
as the renal group, manifest cardiac changes: hyper 
trophy, occasional attacks of decompensation and finally 
fatal heart failure. In a third group, characterized 
usually by severe hypertension, death results from 
apoplexy. 








732 


At the present time large numbers of women with 
chronic hypertension are becoming pregnant and dying 
each year. The increasingly important role played by 
chronic hypertensive vascular disease in maternal mor- 
tality is clearly shown in chart 4. Here it may be seen 
that in our experience chronic hypertension is super- 
seding eclampsia as a cause of death in childbearing 
and has been responsible for almost 80 per cent of our 
toxemic deaths in the past decade. Indeed, during the 
past quarter of a century the relative positions of 
eclampsia and chronic hypertensive vascular disease 
have become just reversed. 

The problem presented by chronic hypertension in 
pregnancy is quite different from that of eclampsia and 
preeclampsia. In such patients we cannot prevent the 
occurrence of hypertension because they already had 
hypertension when conception took place; they already 
had at that time a sclerosed, inelastic arteriolar tree, 
and it is understandable that the 50 per cent increase 
in minute output of the heart which pregnancy imposes 
will place a severe burden on their vascular system. 
In the face of this chronic process and this load imposed 
by pregnancy, one can do but little in such cases to 
relieve the hypertension. But one can aid the patient 
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( Over f a century the position of eclampsia 
ind that of chronic hypertensiv lisease in this clinic have become just 
1 : $ causes maternal | 


by helping to prevent pregnancy. Hence the problem 
is largely one of preventive medicine in the sense that 


pregnancies should either be avoided altogether or 
should be limited. 

Given a pregnant patient with chronic hypertension, 
what is the proper treatment? The answer depends on 
(1) the severity of the process, i. e. the blood pressure 
level and the degree of renal or cardiac damage, (2) the 
duration of the pregnancy when the patient is first 
observed and (3) the willingness of the patient and her 
husband to follow the physician’s advice. Within rough 
limits the treatment recom- 
mended : 


following types of are 

1. When the process is severe, that is, in the presence 
of blood pressure in excess of 170 systolic, albuminuria, 
reduced renal function, 
fresh retinal hemorrhages, there should be immediate 
termination of the pregnancy whatever the 


lowered cardiac reserve or 


stage ol 


pregnancy. 

2. If the process is mild, with blood pressure of 140 
to 145 systolic, no albumin, normal renal function and 
normal eyegrounds, the pregnancy may be allowed to 
continue with the patient under close observation for 
signs of impending trouble. 
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3. In the large intervening group of patients with 
blood pressure in the neighborhood of 150 to 160 
systolic, without albumin in the urine or with a smal! 
amount only and with very slight evidence of damage 
elsewhere in the body, the question is a difficult one. 
The duration of the pregnancy, the parity of the patient, 
the ease with which pregnancy could be terminated 
and the patient’s desire for the child must all be con- 
sidered. It is the physician’s duty, however, to warn 
the patient of the risks accompanying the continuation 
of pregnancy under such circumstances. 

If, for any of these reasons, immediate termination of 
pregnancy becomes necessary, what procedure is to be 
followed? In deciding between the abdominal and the 
vaginal route a point of primary importance is whether 
or not sterilization is to be performed along with inter- 
ruption. As a general rule any chronic disease making 
interruption of pregnancy advisable is also an indica- 
tion to terminate the childbearing career. The follow- 
ing summary may help as a guide. 

If sterilization is not to be done: (1) If the preg- 
nancy is of less than fourteen weeks’ duration, thera- 
peutic abortion from below is recommended; (2) if 
the pregnancy is between fourteen and thirty weeks’ 
duration, abdominal hysterotomy is advised; (3) if 
the child is viable, or possibly viable, the problem arises 
of allowing the pregnancy to continue until the child 
has a reasonable chance of survival. This will depend 
on the severity of the process and duration of the preg- 
nancy. Whenever possible under these circumstances 
delivery from below should be carried out. Cesarean 
section should be reserved for severe cases in which 
conditions are such as to make rupture of the mem- 
branes unwise, usually the presence of a firm, long, 
tightly closed cervix. 

If sterilization is to be performed: (1) If the preg- 
nancy is of less than thirty weeks’ duration, abdominal 
hysterotomy with tubal sterilization or abdominal 
hysterectomy is recommended; (2) if the pregnancy is 
of more than thirty weeks’ duration, pelvic delivery 
if possible is advised, followed by sterilization in the 
early puerperium. Cesarean section should be _per- 
formed not merely because sterilization is to be carried 
out but only when difficulty with pelvic delivery can 
be anticipated. 

There is one further type of patient frequently 
encountered, namely the patient who shows mild but 
definite hypertension during one or more pregnancies 
but whose blood pressure is normal between preg- 
nancies. This patient has the so-called repeat toxemia 
of pregnancy, and the evidence is gradually accumu- 
lating to prove that such patients if allowed to go 
through successive pregnancies eventually develop 
chronic vascular damage. ‘Their childbearing careers 
should be limited by one means or another. 

Our weapons, then, in dealing with chronic hyper- 
tension in association with pregnancy are (1) educa- 
tion of the patient with emphasis on the prevention of 
pregnancy, (2) interruption of pregnancy if necessary 
and (3) sterilization at the time of delivery or after 
delivery. Not only is the hypertensive patient an 
extremely poor obstetric risk, but each additional preg 
nancy appreciably shortens her life expectancy. The 
problem she presents is becoming one of the most 
frequent, as it is certainly one of the most serious, 1” 
modern obstetrics. 
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PANEL DISCUSSION 


The following took part in the discussion: 
Rochester, Minn. J. Earl Thomas, Philadelphia. 


Harry Shay, Jacob Gershon-Cohen, Samuel S. Fels and Herman Siplet, Philadelphia. Asher Winkel- 
stein, Albert Cornell and Franklin Hollander, New York. John M. Blackford and Horace E. Allen, 
Seattle. Jacob Meyer, Hertha John Sorter and Heinrich Necheles, Chicago. V.C. Rowland, Cleve- 


land. J. William Hinton and Reynold E. Church, 


The papers which do not appear in the present issue of The Journal will be published in the next 


issue, together with the discussions from the floor. 


INCIDENCE OF MALIGNANCY IN 
PREPYLORIC ULCERS 


B. R. KIRKLIN, M.D. 
AND 
WILLIAM C. MacCARTY Jr., M.D. 
Fellow in Radiology, the Mayo Foundat 


ROCHLESTER, MINN. 


lhe incidence of malignancy in gastric ulcers near the 

lorus, long assumed to be disproportionately higher 
than that of ulcers situated elsewhere in the stomach, 
has become in recent years an open question. In 1925 
(rator? found in a survey of matertal at von Eisels- 
erg’s clinic that 30 per cent of prepyloric ulcers were 
carcinomatous whereas only 2 per cent of ulcers on the 
lesser curvature in the median portion of the stomach 
vere carcinomatous, and malignancy of duodenal ulcer 
lmost never was observed. In 1929 Haudek ? gave his 
influential endorsement to Orator’s conclusions. Later 
ne of us (B. R. K.),° who often had heard Carman 
mment on the frequent occurrence of malignancy in 
prepyloric ulcers, expressed the opinion that ulcers near 
he pylorus are more likely to be carcinomatous than 
hose on or near the lesser curvature well removed 
rom the pylorus. References could be multiplied easily 

show that for many years similar views were held 
commonly, and this consensus was strengthened in 1933 
hy Hampton* when he reported that al: prepyloric 
ulcerations observed at the Massachusetts General Hos- 
ital during a period of three years proved to be car- 
inomatous. However, a few observers had begun to 
loubt the view of the majority, or at least to suspect 
hat confusion had arisen from failure to agree on 
ctinitions of terms or from differing bases of study. 
hen in 1936, from material comparable in extent with 

it of Hampton, Singleton ® concluded that in any 
iven case of roentgenologically demonstrable ulcer 
within 1 inch (2.5 cm.) of the pyloric sphincter the 
athematical probabilities are at least two to one, and 
nore likely four to one, that it is a benign ulcer. Thus 
he issue has become definitely joined, and in order 


Read in the Panel Discussion on Ulcer before the Section on Gastro- 
rology and Proctology at the Ninety-Third Annual Session of the 
rican Medical Association, Atlantic City, N. J., June 11, 1942 

1. Orator, Viktor: Beitrage zur Magenpathologie: Zur Pathologie 

Genese des Carcinoms und Ulcuscarcinoms des Magens, Virchows 
Arch. f. path. Anat. 256: 202-229, 1925. 

Haudek, Martin: X-Rays in Diagnosis of Early Carcinoma of the 
Stomach, Brit. J. Radiol. 2: 421-433 (Sept.) 1929. 

Kirklin, B. R.: Roentgenologic Diagnosis of Benign and Malignant 
rating Lesions of the Stomach, Proc. Staff Meet., Mayo Clin. 7: 
30 (Dec. 21) 1932. 
+. Hampton, A. O.: The Incidence of Malignancy in Chronic Prepy- 
Gastric Ulcerations, Am. J. Roentgenol. 30: 473-479 (Oct.) 1933. 

5. Singleton, A. C.: Benign Prepyloric Ulcer, Radiology 26: 198-204 
(Feb.) 1936. 


a 
B. R. Kirklin and William C. MacCarty Jr., 
Samuel Morrison and Maurice Feldman, Baltimore. 
New York. Everett D. Kiefer, Boston 
to contribute data that mav aid in solving it we have 


reviewed a series of cases seen at the Mayo Clink 


] 


\s a preliminary to the projected survey, all gastric 


lesions diagnosed roentgenologically and proved 
gically and pathologically at the chime during a single 


presumably typical year (1939) were canvass 
cover the proportion of prepyloric to other 
and the proportion of benign to malignant prepvior 
le SIONS. In all the re wert 373 case s: the })\ lori sCcuUTIICTIT 
was the site of involvement in 112 (30 per cent), and 


Y3 (83 per cent) of these proved to be malhigt 
against only 19 that were benign 


MATERIA] 

Since a roentgenologic approach to the investigation 
seemed most expedient, it was determined to review all 
cases 1n which the roentgenologic diagnosis at the clini 


was prepyloric ulcer, ulcerating or obstructing lesion a 


the pylorus or duodenal ulcer, during the five veat 
period 1937 to 1941 inclusive Cases in which cart 
cinoma had been diagnosed definitely as such were not 


included. Records of all the cases were reviewed and 
only those proved surgically and pathologically were 
accepted for study. Fluoroscopic notes 


and roentveno 


vrams were gone over in each instance. [special care 
was taken to determine the situation of the lesions, and 
only those that were confined to the 3 em. of stomach 
immediately proximal to the pyloric ring or that 


appeared to have originated in this segment were con- 
sidered to be prepyloric. In this connection it 1s note 
worthy that both Hampton and Singleton confined their 
study to lesions in the distal 2.5 cm. of the stomach 


Our series comprises 190 cases 


ROENTGENOLOGIC DATA 

Taking separately the classifications according to 
diagnosis, there were 47 cases in which the examiner 
discerned a niche-producing lesion which appeared to be 
purely ulcerous, without tumefaction or other imdication 
of malignancy, and the roentgenologic diagnosis accord 
ingly was ulcer, implying that the ulcer probably was 
benign, although malignancy could not be excluded 
positively. At operation and pathologic examination a 
benign prepyloric ulcer was found in 34 instances and 
a malignant prepyloric ulcer in 5 instances. In_ the 
remaining 8 cases the lesion proved to be ulcerating 
carcinoma in 3 and ulcer at the base of the duodenum 


- 


in 5. 

A diagnosis of ulcerating lesion at the pylorus was 
made in 26 instances. In 9 a benign prepyloric ulcer 
was found, malignant ulcer in 2, ulcerating carcinoma 
in 10, duodenal ulcer near the pylorus in 4 and car 


cinoma of the pancreas in 1. Although the examine: 
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obviously was in doubt as to the character and some- 
times as to the exact site of the lesion, it is noteworthy 
that 5 of the ulcerating carcinomas were reported as 
being probably malignant. 

\ diagnosis of obstructing lesion at the pylorus was 
returned one hundred times. Benign prepyloric ulcer 
was found in only 9 instances, ulcerating carcinoma in 
+3, duodenal ulcer in 44, carcinoma of the pancreas in 3 
and carcinoma of the gallbladder in 1. In 19 of the 
43 ulcerating carcinomas the examiner suggested in his 
report that the lesion probably was malignant. When 
the pyloric canal is much obstructed, it is often difficult 
or impossible to determine whether the obstructing 
lesion is immediately at, above or below the pyloric 
ring, and when the lesion is a duodenal ulcer its depic- 
tion often is so unsatisfactory that the ulcer cannot be 
identified. This accounts for the high proportion of 
duodenal ulcers in this group. 

In 17 cases a diagnosis of duodenal ulcer was made. 
In 2 instances the diagnosis was correct, but in both an 
accompanying prepyloric benign ulcer was overlooked. 
In the remaining 15 instances the lesion proved to be 
benign prepyloric ulcer in 9, malignant prepyloric ulcer 
in | and ulcerating carcinoma in 5. 


PATHOLOGIC DATA 

After the duodenal ulcers and the carcinomas of the 
gallbladder or pancreas were deducted there remained 
132 prepyloric ulcerating lesions, of which 61 were frank 
tumefactive carcinomas with ulceration and 71 were 
ulcers. Of the 71 ulcers, 63 were benign and 8 (11.3 
per cent) were malignant. This percentage would 
indicate that prepyloric ulcers are not more likely to be 
carcinomatous than ulcers situated elsewhere in the 
stomach, for it is accepted generally that from 10 to 12 
per cent of all gastric ulcers, ingluding many that appear 
grossly and roentgenologically to be benign, prove micro- 
scopically to be malignant. Thus the figures derived 
from this study are in consonance, though not identical, 
with those of Singleton and are definitely at variance 
with those of Orator, Hampton and others. 


COMMENT 

Probable or potential reasons for these conflicting 
statistics and conclusions make an interesting theme for 
speculation. Differing bases and methods of calculation 
might account for some inconsistencies and disagree- 
ments but not for utterly contradictory data and deduc- 
tions. It most likely, therefore, that the 
discordance arises from differing definitions and con- 
notations of terms. Although not universally accepted, 
or at least not always strictly applied, classification of 
the lesions under consideration as ulcers, malignant 
ulcers and ulcerating carcinomas is of practical value 
and is warranted by differences in their morphologic 
characteristics. 

According to this classification, which we have 
employed in this study, the term “ulcer,” with or with- 
out the qualifying adjective “benign” or “simple,” 


seems 


implies a nonmalignant peptic ulcer, the crater of which 
is sculptured in the gastric wall, seldom has a diameter 
exceeding 2.5 cm. and does not have any tumefaction 
of its borders except in the rather uncommon instances 
of callous ulcer. Roentgenologically the crater is exhib- 
ited as a true niche projecting beyond the normal con- 
fines of the gastric lumen, and adjacent rugae are likely 
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AND MacCARTY 
to be accentuated and convergent. The designation 
“malignant ulcer” is restricted conveniently and properly 
to a lesion that has the morphologic characteristics of 
benign ulcer but on microscopic examination is found to 
be carcinomatous. Its malignant character sometimes 
can be surmised if the crater is unusually large or has 
an irregular profile, or if tenderness to pressure or 
spastic manifestations are lacking. The term “ulcerating 
carcinoma” speaks for itself, but it is helpful to confin: 
it to ulcerating carcinomatous tumors in which bot! 
ulceration and tumefaction are demonstrable, either 
macroscopically or roentgenologically, thus distinguish- 
ing these malignant tumors from malignant ulcers. In 
the small carcinomas with which this study deals ulcera- 
tion is a conspicuous, even dominant, element, but 
commonly the crater thus produced has not penetrated 
into the gastric wall and is entirely within the tumor, 
the remnant of which persists as an elevated ring around 
the crater. Roentgenologically the tumefied ring usually 
is demonstrable under pressure as a transradiant halo 
about the ulceration, the crater appears as a pseudoniche 
that does not project beyond the normal limit of the 
gastric lumen, the lesion is not tender to pressure, rugae 
adjoining it are subdued or effaced and the meniscus 
complex thus exhibited is pathognomonic. 

If the foregoing distinctions were applied uniformly 
in all studies of the incidence of malignancy in gastric 
ulcers the results should not be widely different. There 
can be little doubt that the conflicting data and opinions 
now current are due to differing conceptions of benign 
ulcers, malignant ulcers and ulcerating carcinomas. This 
is all the more probable because most of the small 
ulcerating carcinomas are conspicuously ulcerous, the 
ulceration commonly being more striking than the tume- 
faction, and it is not altogether illogical to regard them 
as malignant ulcers. If all prepyloric ulcerous lesions, 
regardless of size, degree of penetration and the presence 
or absence of visible tumefaction, are to be considered 
ulcers, then an overwhelming majority of them are 
indisputably malignant. 

The latter consideration again brings up a point even 
more important than the precise incidence of malignancy 
in prepyloric lesions that properly or preferably may 
be called ulcers, and that point is the fact that among 
all prepyloric lesions, regardless of their morphologic 
variety, 4 out of 5 are malignant. The roentgenologist 
should be able to identify most cases of hypertrophy of 
the pyloric muscle and hypertrophic rugae, about hal’ 
the benign ulcers and a greater proportion of ulcerating 
carcinomas large and small. But there will remain man) 
small prepyloric lesions, as well as a few ulcers in the 
base of the duodenum, that he cannot diagnose speci! 
cally, and since a majority will prove to be carcinom 
atous, his report should be made in terms that will put 
the clinician on guard. 

SUMMARY 

The prevalent assumption that prepyloric ulcers are 
more likely to be malignant than ulcers situated else- 
where in the stomach has been challenged in recent 
years. To elicit information that may help to solve the 
question, ulcerous prepyloric lesions observed roentgen- 
ologically and operated on at the Mayo Clinic during 
the period 1937 to 1941 inclusive were reviewed, subjec! 
to commonly accepted conceptions and definitions of the 
terms “simple ulcer,” “malignant ulcer” and “ulcerat 
ing carcinoma.” All ulcerating carcinomas that had bee! 
diagnosea roentgenologically were excluded from con 
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— GASTRIC 
deration. After other exclusions made necessary by 
e roentgenologic approach, there remained 61 ulcerat- 
g carcinomas and 71 ulcers, of which 63 were benign 
nd 8 (11.3 per cent) malignant. These figures are 
mpatible, though not identical, with the generally 
cepted estimate that from 10 to 12 per cent of all 
istric ulcers, including many that appear roentgen- 
gically and macroscopically to be benign, prove to be 

alignant. This study thus supports the newer view 

at prepyloric ulcers are not more often carcinomatous 
in gastric ulcers in other situations. 

()n reflection it seems evident that the highly diverse 
estimates as to the incidence of malignancy in prepyloric 
ilcers result from varying definitions and applications of 

e term ulcer. 

(of much greater importance than the exact incidence 

malignancy in prepyloric ulcers as strictly defined 
is the fact that a large majority of the lesions in this 
part of the stomach are ulcerous and malignant. 


MODERN CONCEPTION OF 
GASTRIC SECRETION 


THE 


J. EARL THOMAS, M.D. 


PHILADELPHIA 


Since the year 1870, when Heidenhain’ discovered 
the chief cells (hauptzellen) and distinguished them 
from the parietal cells (belegzellen) of the gastric 
glands, the gastric juice has properly been regarded as 
. mixture of secretions produced by the various cellular 
clements of the gastric mucosa. Bensley * differentiated 
the chief cells of the neck from those of the body of the 
gastric glands. Lim * confirmed Bensley’s observations 
ind suggested the name “mucoid cells” for the neck 
chief cells. In addition to the true gastric glands which 
are found in the body and fundus of the stomach and 
are made up of the elements already mentioned, the 
pyloric glands and the mucous cells of the surface 
epithelium contribute to the secretion. 

The parietal cells are believed to secrete a relatively 
pure solution of hydrochloric acid of constant strength. 
lstimates by various authors of the secreted concen- 
tration * range between 0.154° and 0.2° normal. The 
majority of the chief cells, exclusive of the neck cells, 
secrete pepsin,’ possibly with a certain amount of water 

From the Department of Physiology, Jefferson Medical College of 
Philadelphia 
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Enterology and Proctology at the Ninety-Third Annual Session of the 
American Medical Association, Atlantic City, N. J., June 11, 1942. 

1 Heidenhain, R.: Untersuchungen uber den Bau der Labdriisen, 
Arch. f. mikr. Anat. @: 368, 1870. 

Jensley, R. R.: The Histology and Physiology of the Gastric 
Glands, Proc. Canad. Inst. 1:11, 1896; The Structure of the Mammalian 
Gastric Glands, Quart. J. Micr. Sc. 41: 361, 1898; The Gastric Glands, 

Cowdry’s Special Cytology, New York, Paul B. Hoeber, Inc., 1932, 

1, pp. 199-230. 

Lim, R. K. S.: The Gastric Mucosa, Quart. J. Micr. Sc. 66: 
1922 

Liu, A. C.; Yuan, I. C., and Lim, R. K. S.: Quantitative Rela 


t hips Between the Oxynitic and Other Gastric Component Secretions, 
( ese J. Physiol. 8:1, 1934. 


Hollander, F.: Variations in the 
Chlorine Content of Gastric Juice and Their Significance, J. Biol. Chem 
97: 585, 1932; A Quantitative Relation Between the Chloride and Acid 
( entrations in Gastric Juice, Proc. Soc. Exper. Biol. & Med. 29: 


1932. Gray, Bucher and Harman.’ Teorell.6 Pavlov.” 


Gray, John S.; Bucher, Gladys, R., and Harman, H. R.: The 
tionships Between Total, Acid, and Neutral Chlorides of Gastri 
, Am. J. Physiol. 132:504 (March) 1940. 
leorell, T.: On the Primary Acidity of the Gastric Juice, J. Physiol. 
97: 308, 1940. 
Langley, J. N., and Sewall, H.: On the Changes in Pepsin Form 
Glands During Secretion, Proc. Roy. Soc., London 29: 383, 1879. 
Langley, J. N.: On the Histology of the Mammalian Gastric Glands and 
the Relation of Pepsin to the Granules of the Chief Cells, J. Physiol. 3: 


209, 1880-1882. 


SECRETION 


THOMAS 735 


or neutral chlonde solution. The “neck chet cells 
( Bensley cells) are beheved to secrete mucus * which 
however, differs from the mucus ordinarily seen float 
ing im gastric juice in that it 1s either soluble or so 
suspended that its presence cannot be detected by 
inspection. It is, therefore, sometimes referred to as 
“dissolved mucus” (Webster and Komarov, cited by 
sabkin *). 

Che cells of the pyloric glands have the same staining 
and on that account 
Whether or 


not this secretion contains pepsin has been a subject 


reactions as the neck chief cells 
are supposed to form a similar secretion 
ol some controversy, but the preponderance ol 
evidence, especially the recent work of Jennings and 
Florey,'' indicates that the pyloric secretion contains a 
small amount of a proteolytic enzyme, presumably 
pepsin, which 1s active in acid solution The visible 
mucus of the gastric juice is probably secreted by the 
surface epithelium 

In addition to these specific secretions, the gastric 
juice contains substances, 
including among other things amino acids, 
(e. g. histamine), urea and ammonia 
a variable quantity of neutral salts, chiefly cl 
These substances may enter the gastric juice along 
with some of the specific secretions, or they may ente: 
by simple diffusion from the blood. Some of them may 
be formed in the stomach by the interaction of various 
neutral 


nonprotein = nitrogenous 
amines 
It also contains 


j } 
MWariaecs 


constituents of the secretion; for example, 
zation of hydrochloric acid or digestion of mucin 

The present discussion deals with the manner in 
which the various secretory elements of the gastric 
mucosa are activated and their secretion is regulated. 
The secreting cells are influenced by stimuli which 
either increase (excite) or decrease (inhibit) their 
functional activity. 
glands by way of the nervous system; others which 
are of a chemical nature are carried by the blood stream 
or, possibly, formed in situ, 


Some of these stimuli reach the 


NERVOUS EXCITATION 
Secretory fibers for the gastric glands are found in 
the vagus'* and_ splanchnic '* Vineberg 
observed that weak stimulation of the vagi caused a 
secretion consisting only of mucus and a small amount 


nerves. 


of pepsin. Stronger stimulation first increased the 
pepsin content of the juice and finally brought about 
a secretion of acid as well. In the light of the current 
conception of the “all or none” response of nerve fibers 
these results indicate that the most irritable (to electric 
Lim (footnotes 3 and 54) 

9. Babkin, B. P.: The Factors Regulating the ¢ positions i th 
Gastric Juice, Canad. M. J. 25: 134, 1931 
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13. Pavlov, I. P., and Schumowa Simanowsh I ) Die Is 
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Abt.) 1895, 3 
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1: 36, 1934; Role of the Sympathetic Nervous System in Gastric Sec 


tion, ibid. 2: 40, 1934. 
15. Vineberg, A. M.: The Activation of Different Elements of the 
Gastric Secretion by Variation of Vagal Stimulation, Am. J. Physiol 


96: 363, 1931. 











736 GASTRIC SECRETION —THOMAS Joove 7. 194: 


stimulation) vagus fibers innervate only the surface 
epithelial cells, fibers of intermediate irritability excite 
the zymogenic chief cells or peptic cells or possibly only 
the mucoid or neck chief cells, which may also secrete 
some pepsin, and the least irritable fibers excite the 
parietal cells. Such a precise distinction between 
separate nerve fibers may apply only under special 
experimental conditions, but the more general con- 
clusion that each individual type of gland cells is inner- 
vated by a distinct group of nerve fibers*® appears 
to be justified. It may be further presumed that normal 
or pathologic reflexes may act selectively through one 
or another group of nerve fibers and thus influence the 
secretion of mucus, pepsin or hydrochloric acid sepa- 
rately. 

Baxter '* found that stimulation of the splanchnic 
nerves induced secretion of mucus with slight peptic 
activity, chiefly from the pyloric portion of the stomach. 
He expressed the opinion that the secretion came from 
the pyloric glands rather than from the surface 
epithelium. The work of Vollborth and Kudryavzev ** 
indicates that the splanchnics send a few fibers also to 
the parietal and chief cells of the gastric glands. 

CHEMICAL EXCITATORY STIMULI 

The best known chemical stimulus for gastric 
secretion is histamine. The secretion resulting from 
histamine stimulation contains a relatively large pro- 
portion of hydrochloric acid and a relatively small 
amount of pepsin and mucus.'® Histamine, therefore, 
acts as a powerful stimulus for the parietal cells. 
Since “histamine juice” regularly exhibits some peptic 
activity,'’ however slight, histamine may also stimulate, 
but less powerfully, other secretory elements of the 
gastric glands. This is not a necessary conclusion, 
since the pepsin present undoubtedly results, in some 
cases, from contamination of the stimulated secretion 
with resting secretion, especially in human beings, or 
it may be washed out of the gastric glands by the free 
flow of hydrochloric acid,'* or it may, as suggested by 
Lim and Ma,"* result from secondary stimulation of the 
chief cells by the secreted hydrochloric acid. 

A variety of other chemical substances, e. g. peptones, 
various meat extracts and liver extract, stimulate gas- 
tric secretion when applied to the gastric or intestinal 
mucosa or, in the case of some of them, when admin- 
istered parenterally. Their mode of action has recently 
been discussed by Babkin.'® 

Of particular interest is an extract of the pyloric 
which acts very much 


mucosa prepared by Komarov * 
like histamine on gastric secretion but possesses none 
of the other properties of histamine. It is, possibly, a 
hormone concerned with the humoral stimulation of 
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gastric secretion. The fact that it, like histamine, acts 
mainly on the parietal cells suggests that hormonal 
stimulation of gastric secretion may be concerned 
primarily with the secretion of hydrochloric acid. 
NERVOUS INHIBITORY INFLUENCES 

The well known inhibitory effect on gastrointestinal 
motility of noxious stimuli is probably paralleled by 
inhibition of various secretions, although surprisingly 
little reference to such inhibition is to be found in the 
literature. Dogs that become nauseated and vomit 
during an experiment on gastric secretion cease to 
secrete acid for the time being and secrete instead large 
amounts of mucus. In acute experiments gastric 
secretion is inhibited for a time following the operative 
procedures, and stimulation of the secretory nerves is 
without effect.** 


ACID AS AN INHIBITORY AGENT 


-avlov ** reported that the presence of an excess of 
hydrochloric acid in the stomach inhibits secretion of 
acid by the gastric glands. This observation was con- 
firmed by McLean and Griffiths ** and later by Wil- 
helmj, O’Brien and Hill.** The former authors noted 
that the peptic activity of the juice increased during 
acid inhibition. Acid in the intestine also generally 
inhibits gastric secretion,** but negative results have 
been reported.*® Whether or not inhibition occurs 
depends somewhat on the character and strength of 
opposing excitatory stimuli.°? When the stimulus is 
alcohol, the inhibitory effect of acid in the duodenum 
appears to influence mainly the parietal cells, since the 
peptic activity has been observed to increase ** during 
the period of inhibition. On the other hand, studies 
in progress in the Jefferson Physiological Laboratory 
suggest that, during the first half hour after feeding 
meat, acid in the intestine has little effect on the volume 
or acidity of the secretion from a Pavlov pouch but 
diminishes the output of pepsin.** 

THE EFFECT OF FAT 
The most important inhibitor of gastric secretion 1s 
fat. The inhibitory effect is usually followed by 
secondary augmentation of secretion.*® Although the 
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tial effect of fat is to depress all secretory ele- 
nts of the gastric glands, secretion can be stimulated 
\ippropriate means an hour or so after the fat has 
given. Secretion obtained under these circum- 
ces may be of approximately normal volume and 
lity but possesses very little peptic activity. 
idently fat inhibits the pepsin secreting elements ot 
e gastric glands more powerfully at this stage than 
se responsible for secretion of water and hydro- 
ric acid. The selective inhibitory effect of fat on 
e pepsin secreting cells is particularly well shown 
llowing the administration of pilocarpine. In experi- 
ments reported by Alley and Babkin,** although fat 
failed to atfect the volume of the secretion elicited by 
pilocarpine, the peptic power was reduced about two 
thirds. The secondary augmentation of secretion by 
fat also apparently affects the zymogenic cells first, 
since the peptic power of the gastric juice in human 
beings has been observed to increase ** following fat 
inhibition before there was any recorded increase in 
volume or acidity. 
THE EFFECT OF DEXTROSI 
Dextrose in the intestine generally inhibits gastric 
secretion ** but when given orally one-half hour before 
alcohol is administered it has been observed ** to 
increase the total output of pepsin while diminishing 
the volume of the secretion. The effects of dextrose 
when given intravenously ** are complex and appear to 
depend on the amount and concentration of the dextrose 
solution injected and the nature of the stimulus used to 
provoke secretion. The secretion produced by insulin 
hypoglycemia) is readily inhibited by intravenous 
dextrose. On the other hand, severe grades of hypo- 
glycemia, even though insufficient to cause symptoms, 
may inhibit gastric secretion.*° 


CHEMICAL INHIBITORS OF GASTRIC SECRETION 
Since fat in the intestine inhibits secretion in gastric 

pouches without a nerve supply ** a humoral mechanism 
is necessarily involved. This does not exclude the pos- 
sibility, suggested by the predominant effect of fat on 
enzyme secretion, that the inhibition in the intact animal 
is primarily reflex, but the proved existence of an 
inhibitory humoral mechanism is important theoretically 
and also because of its clinical possibilities. An extract 
of intestinal mucosa which had been in contact with fat 
was prepared by Kosaka and Lim ** and was shown 
to inhibit the gastric secretory response to a meat meal 
in Heidenhain pouch dogs. They proposed the name 
“enterogastrone” for the active agent. This substance 
as since been studied extensively by Ivy and _ his 
co-workers, who have succeeded in preparing it in 
relatively pure form.*° 
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More recently a substance has been extracted from 
the urine of normal men and women and also from the 
urine of experimental animals which has an action 
similar to that of enterogastrone Phe mbibitory 
substance in urine has been designated “urogastrone.’ 
This or another substance closely associated with 1t 
has been used with good results for the prevention (in 
dogs ) or treatment (in patients) of peptic ulcer 

Unfortunately no information is available regarding 
possible selective inhibition of specific secretory ele 
ments of the gastric glands by enterogastrone or uro 
gastrone, but since depression of acid secretion has 
been used in the study of these substances as_ the 
criterion of inhibition it may be assumed that the 
parietal cells at least are involved 
action of fat suggests a study of the possible inhibitory 


The known selective 


etfect of these agents on the peptic cells 


INTERNAL SECRETIONS AND VITAMINS 

Since the publication of Keeton’s ** work in 1914 
it has been known that parathyroidectomy adversely 
affects gastric secretion. Keeton found that in cat 
removal of the parathyroids and the subsequent decrease 
in blood calcium resulted in a decrease in volume, 
acidity and especially peptic activity of the gastric juice 
The condition was improved by administration of cal 
cium. More recent studies have shown that increase 
in blood calcium following administration of activated 
ergosterol ** or solution of parathyroid *® has a_ like 
effect, especially on the reflex or nervous phase of 
secretion; ** it has little or no effect on the re sponse 
to histamine.” 
studied acid secretion by the isolated gastric mucosa 


Recently, Gray and Adkison ** have 


of the frog’s stomach. They found that either an 
increase or a decrease in the calcium concentration 
above or below 2.5 milliequivalents per liter in’ the 
solution in which the mucosa was immersed decreased 
its capacity to secrete acid. Apparently the normal 
blood calcium is optimal for the gastric glands, as it is 
for other bodily functions. 

Thyroidectomy * and thyroparathyroidectomy *° have 
been reported to increase the volume of the gastri 
secretion. Following the latter operation the pepti 
activity and total pepsin secreted were reduced in spite 
of the increase in volume; the blood calcium wa 
reduced to about 7 mg. per hundred cubic centimeters 
Correcting the calcium deficiency restored the volume 
of the secretion but not the peptic activity to normal. 
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The Preparation and Properties of Urogastrone 
1942, for literature. Friedman, M. H. F., and Sandweiss, D. ] Ihe 
Gastric Secretory Depressant in Urine, Am. J. Digest. D 8: 366, 194 


for literature 

40. Footnote deleted on proof 

41. Gray, J. S.; Wieczorowski, E., and Ivy, A. ¢ t 
Gastric Secretion in Man with Urogastrone, Am. J. Digest. Dis. 7: 513, 
1940. 

42. Sandweiss, D. J.; Saltzstein, H. C., and Farbmar A. A The 
Relation of Sex Hormones to Peptic Ulcer, Am. J. Digest. Dis. @: 6, 
1939; The Prevention or Healing of Experimental Peptic Ulcer in Mann 


Williamson Dogs with the Anterior Pituitary-like Hormone, ibid. &: 24, 
1938. Sandweiss, D. J.; Sugarman, M. H.; Friedman, M. H. 1 
Saltzstein, H. C., and Farbman, A. A.: The Effect of Urine Extracts 


on Peptic Ulcer, ibid. 10: 371, 1941. 

43. Keeton, R. W.: The Secretion of the Gastric Juice During Para 
thyroid Tetany, Am. J. Physiol. 33: 25, 1914 

44. Babkin, B. P.; Komarov, Olga, and Komarov, S. A The Effect 
of Activated Ergosterol and of Parathyroid Hormone on Gastric Secre 
tion in the Dog, Endocrinology 26: 703, 1940 

45. Schiffrin, M. J. Relationship Between the Parathyroid and the 
Gastric Glands in the Dog, Am. J. Physiol. 135: 660, 1942 

46. Austin, W. C., and Matthews, S. A The Effect of the Para 


thyroid Hormone on Gastric Secretion, Am. J. Physiol. 81: 552, 19 

47. Gray, J. S., and Adkison, J. L.: The Effect of Inorganic Ions on 
Gastric Secretion in Vitro, Am. J. Physiol. 134: 27, 1941 

48. Chang, H. C.: The Inhibitory Influence of the Thyroid Gland 


on Gastric Secretory Activity, Chinese J. Physiol. 4: 247, 1930 











738 CORRELATIONS—MORRISON AND FELDMAN Jour. A.M. 


Various vitamin deficiencies, particularly of the B 
complex, may affect gastric secretion.*° Absence of the 
ys complex from the diet of dogs results in achlor- 
hydria,*® which is readily cured by administration of 
yeast. Which of the B vitamins is responsible for the 
effect has not been determined. B, deficiency did not 
affect gastric secretion in rats.*' The vitamins probably 
owe their influence on gastric secretion to their effects 
on the nutritional state of the secreting cells and are 
not to be regarded as gastric secretory stimulants in 
the sense in which the term is being employed here. 
A possible exception is nicotinic acid, which is said to 
have a histamine-like effect on gastric secretion.°* The 
literature has recently been reviewed by Wilbur.** 

COMMENT 

While surveying the action of the various stimuli 
which either increase or decrease gastric secretion, one 
is impressed with the frequency with which indi- 
vidual stimuli have been found to affect more or less 
exclusively the secretion of some one component of the 
gastric juice, such as mucus, pepsin or hydrochloric 
acid. It has been assumed,®*' but without any con- 
siderable body of systematic evidence to support the 
assumption, that such stimuli as are capable of pro- 
voking gastric secretion stimulate simultaneously all 
the various types of gland cells which may contribute 
to the secretion. Obvious variations in composition of 
the gastric juice were referred to differences in the 
rate of secretion, certain cells being supposed to respond 
more vigorously than others to increasing intensity of 
stimulation. 

The point of view which I choose to call “the modern 
conception of gastric secretion” is the exact opposite 
of that just outlined. It is the result largely of 
researches carried out at McGill University in Montreal 
by Prof. B. P. Babkin and his pupils and the interpre- 
tation of these researches by Dr. Babkin.®®  Babkin 
finds that “The secretory activity [of mixed glands] 
is not regulated en masse but various nerves ‘ 
or chemical agents stimulate or inhibit each set of 
secretory elements separately.” 

If this conception is correct, and the evidence seems 
to me to indicate that it is, one may consider the pos- 
sibility of regulating for therapeutic purposes not only 
the volume but the composition of the gastric secretion. 
Such an attainment would doubtless require as a pre- 
liminary a considerable increase in our knowledge, but 
there appear to be no insurmountable obstacles in the 
way of acquiring the necessary information. 
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PSYCHOSOMATIC CORRELATIONS OF 
DUODENAL ULCER 


A STATISTICAL STUDY 
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For many years we*have been impressed by the fact 
that cases of duodenal ulcer present a characteristic 
constitutional psychosomatic pattern. The  psycho- 
somatic aspect of disease, with especial reference to 
its association with duodenal ulceration, has been con- 
sidered by many authorities as an important contribu- 
tory factor in the production and intensity of symptoms 
in peptic ulcer. Psychosomatic phenomena have been 
strongly emphasized in recent years, although their 
importance as etiologic factors have not been truly 
evaluated. 

We have undertaken the study of a series of 208 
consecutive cases of duodenal ulcer in an effort to 
correlate any relationship with psychosomatic changes. 
In this study we have especially noted the general 
psychoneurologic manifestations and their relation to 
the activity of the ulcer. We have restricted ourselves 
to overt manifestations (behavior, emotional attitudes, 
personality changes) in helping to form our psycho- 
somatic impressions. We have also tried to evaluate 
the physiologic changes which are responsible for the 
digestive symptoms and have correlated both these 
phases with respect to their relationship with duodenal 
ulceration. The psychoneurologic symptoms most fre- 
quently noted were the general demeanor of the patient, 
the hyperirritable sensitive type, and his somatic 
response to nervous tension, 1. e. tenseness, anxiety, 
irritability, restlessness, sensitivity and various types 
of emotional instability and vasomotor disturbances 
such as sweating and flushing. 

These patients are usually not well adjusted, partly 
because they are constantly annoyed by more or less 
stomach consciousness. Often they are unable to rest 
well or sleep well at night, being awakened by gnawing 
discomforts. Lack of rest is partiy responsible for their 
inability to meet situations, their loss of confidence in 
themselves and their failure to contribute what they 
would consider a satisfactory day’s work. Many of 
them are discouraged because they were supposed to 
have been cured of their ulcer one or more times. In 
the latter instance the physician may be open to criticism 
in failing to inform the patient that his program of 
eating, rest and activity will be restricted to a greater 
or less degree for an indefinite period. Partly because 
these patients are restricted in their range of activity 
they often become introverted and do not mix well 
with others. Restrictions of diet, for example, may 
cause them embarrassment and sensitiveness when they 
cannot partake of stimulants and foods such as others 
and in the presence of others. Nevertheless, many «/ 
these patients are very keen and very alert (a part 
of their general condition of being high strung) and 
sometimes one gets the impression that they over- 
compensate for their restricted life by doing certain 
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things exceedingly well. This state of the nervous 
stem undoubtedly contributes to the  pattent’s 
mptoms and often determines how severe, sympto- 
tically speaking, an ulcer will be. Very often the 
rvous symptoms overshadow the actual organic 
sease. Interestingly enough, these patients are often 
the type who live and werk under tension; many 
them are of the so-called executive type. One rarely 
encounters a phlegmatic patient with a duodenal ulcer, 
though ulcers do occur in such individuals. It 1s 
teworthy that there is a correlation between the 
nervous spastic phenomena observed in the roent 
venogram and the personality changes. Of the 208 
itients, the nervous phenomena were particularly 
striking in 150. 

Since no adequate explanation of the etiology of ulcer 
has yet appeared there is no harm in suggesting that 
. train of events such as this may occur: Repeated 
duodenal irritability leads to ischemia and loss of local 
viability, which when acted on by irritating boluses 
ind acid finally culminates in necrosis of tissue and 
consequent ulcer. It would appear, therefore, that the 
play of impulses, the autonomic and central nervous 
system, the endocrines and what we here stress as a 
psychosomatic pattern is more intimately bound up 
with the production of duodenal ulcer than we now are 
able to explain. In the present state of our knowledge 
it must be admitted that such a relationship is often 
difficult to prove. 

The intermittence of ulcer symptoms and their acti- 
vation are not adequately explained even today. The 
question arises as to whether the periodic changes in 
personality tension contribute to the periodicity of 
ulcer. Furthermore, the relationship of the whole ulcer 
syndrome to the autonomic nervous system remains a 
mystery. The activation of nerve impulses by chemical 
means has now come to the fore; the relationships of 
the endocrine to various diseases and the hormonal and 
enzymatic aspects of disease are all intimately related 
to the central nervous system, and it is these factors 
which determine the constitutional type. It is our 
definite belief that the ulcer psychosomatic pattern is so 
distinct as to lead one frequently to suspect the con- 
dition even before a complete examination is made. 

Early in adolescence in certain individuals a psycho- 
somatic pattern is developed which is _ frequently 
characterized by three basic phenomena, namely hyper- 
sensitivity, hyperirritability and hyperactivity of the 
body tissues. It is our opinion (and we hope it is 
possible to follow up with more detailed studies) that 
tests of bodily functions would indicate a positive rather 
than a negative balance, by which we mean that the 
organism is hyperactive instead of hypoactive. If care- 
ul histories are taken it will be found that a large 
umber of cases of digestive complaints frequently due 
early ulceration begin during adolescence. With the 
wer knowledge of hormones and humoral elements 
ich as the action of urogastrin) involved during the 
adolescent period, it would appear that a change in the 
ormal physiologic mechanism of body function may 
lay a predominant role in determining the ulcer 
ttern. 
it is highly important to take the patient’s history 
very carefully, since otherwise it will signify only the 
present and immediate continuous state of the digestive 
complaints. The patient will not voluntarily give a 
l!-tory dating back to the onset unless an effort is made 
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to obtain this information. Therefore, many histories 
will not give a true picture of the actual age of onset 
Patients with complications such as hemorrhage on 
obstruction may give a history of only very recently 
having any digestive trouble, and sometimes there 
appears to be no complaint until actual hemorrhage or 
other complications occur. This point is stressed 
because we are of the opinion that the age of onset can 
frequently be correlated with physiologic changes that 
occur during adolescence. We further believe that the 
psychosomatic pattern begins to form at this time 

We have endeavored to correlate the clinical mani 
festations of duodenal ulcer with gastric analyses and 
gastrointestinal roentgenographic studies 
of 208 proved cases of duodenal ulcer it was found 
that 166 were clinically active. It is interesting to note 
that most of these cases presented x-ray evidence of 
spastic and irritable phenomena throughout the entire 
gastrointestinal tract. Moreover, 61 of our series of 
208 cases showed x-ray evidence of an ulcer niche, 
which is a demonstration of the objective anatomix 
change indicating activity of the ulcer, although the 
absence of a niche does not exclude activity 

Furthermore, one can readily observe the effect of 
the somatic changes on the bowel because most of the 
duodenal ulcer patients present certain bowel symptoms 
such as changes in type and frequency of stools, mucous 
colitis and irritable and spastic colon which were asso 
ciated with the duodenal ulcer. The correlation of the 
stool habits with the roentgenologic and clinical mani 
festations of the duodenal ulcer picture lead to a fairl) 
consistent history. The patients are usually on the 
constipated side often owing to spastic changes. Many 
of them are liquid petrolatum addicts, and though they 
may have occasional loose, frequent or soft stools, which 
they may describe as temporary diarrhea, this is not 
very common. The usual description of the stool is as 
follows: a flattened, ribbon or small segmented stool 
the bulk of which is also small. Very often many 
bowel movements may be had during the day, but added 
together they would really amount to only one satis 
factory stool. These stools also often contain dried 
mucus and not uncommonly mucous casings and mucous 
strings. In 3 cases the roentgen examination revealed 
the string sign of mucous colitis. There are occasional 
cases in which the mucus is passed in large amounts, 
so much so that the bowel picture becomes predominant 
temporarily over the ulcer syndrome. 

Interestingly enough, the ulcer symptoms are often 
brought under control by appropriate therapy, but the 
bowel symptoms remain the predominant feature in 
many cases. Clinically, we have noted in this series 
of 208 cases that 109 presented evidence of periodic 
cramps related to the bowels. It is noteworthy too that 
on examination of the stools the gross appearance in 
53 cases presented evidence of spasticity. It was of 
interest to correlate these clinical neurologic bowel signs 
with the roentgenologic manifestations. Thus, of the 
208 cases, 80 presented roentgenographic signs of an 
irritable spastic colon. The appearance or presence of 
spastic states of the colon is not only a local bowel con 
dition but apparently a manifestation of a constitutional 
reaction. For example, in addition to the spasti 
phenomena noted in the bowel, 81 of these cases 
presented evidence of a spastic pylorus. From out 
statistics it would definitely appear that psychosomati 
and neurologic findings are a part of the general picture 
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of duodenal ulcer, i. e. a general irritability in the 
personality as a whole and in various localities in the 
digestive tract in which the irritability expresses itself 
in spastic changes. 

There is such a thing as prophylaxis of ulcer 
because a preulcer constitutional state can actually be 
determined. For example, it can be foretold that 
those individuals who present the characteristic psycho- 
somatic ulcer pattern, especially when such a pattern 
is associated with spastic and irritable states of the 
gastrointestinal tract and hyperacidity, will likely fall 
into the ulcer group, by which we mean that their 
chances for developing anatomic ulcer changes are 
much greater than the average group. Though this 
analysis brings us no nearer to the explanation of the 
formation of an ulcer, it does give us a basis for 
prophylaxis and a preuleer treatment which thus far 
has been sadly neglected. We likewise believe that 
when more attention is directed to the psychologic 
aspects of ulcer, with their psychosomatic components, 
the proper therapy will lead to a far greater percentage 
of cures or arrested cases than does our present 
approach to the problem, especially if such attention 
is instituted in the early stages. As a_ prophylactic 
measure, therefore, we have made it a rule to devote 
a good part of our therapy to an educational and 
rehabilitation program regarding the condition and to 
a modified personality study with the object in view 
to remove as far as is possible the tense, anxious back- 
ground reflected in the various psychosomatic changes. 

Such questions as the frequency of duodenal ulcer 
in males rather than females and in younger rather 
than older patients also suggest the possibility of an 
endocrinologic and nervous system background. The 
fact that this pattern is so frequently and consistently 
seen in adolescent males, even before the development 
of ulcer symptoms, is a point to be considered as 
significant in the prophylaxis. Often patients, when care- 
fully interrogated, relate the onset of digestive symp- 
toms to a time which shows that the condition actually 
It apparently takes a certain but 
varying period of time before the persistent ulcer symp- 
toms fully develop. Therefore, there seems to be a long 
period of latency during which prophylactic therapeutic 
measures could be instituted. We believe that the type 
of individual with the constitutional pattern described 
has periods in which spastic irritable states of the diges- 
tive tract are present without demonstrable ulcer which 
only later develops into a characteristic ulcer picture 
in a certain proportion of cases. Many apparently over- 
come these preliminary psychosomatic states before 
Some are constitu- 
tionally unable to adjust themselves, and as a conse- 
quence the combination of their psychosomatic pattern 
with the various physiologic changes often leads to 
the development of an ulcer. 


began in adolescence. 


actual organic disease develops. 


SUMMARY 
A study of 208 cases of duodenal ulcer was made 
to correlate the psychosomatic changes with the activity 
of the ulcer. A distinctive pattern was observed which 


was localized not only in the duodenum but also in the 
digestive tract and in the constitutional behavior of the 
patient. ‘This pattern proved to be characterized 
by hypersensitivity, hyperirritability and hyperactivity 
which involved the affected duodenum, the digestive 
tract as a whole and the personality. Statistics relating 
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to the incidence of the various psychosomatic phenomena 
associated with duodenal ulcer reveal a frequency whic! 
leads to a definite psychosomatic-ulcer pattern. In the 
cases studied there appeared to be a remarkable similar- 
ity of psychosomatic features which were conspicuous 
enough to lead to a correlation with the existing duo- 
denal ulcer. It also appeared that psychosomatic influ- 
ences may possibly represent an etiologic factor in the 
production of duodenal ulcer, although the mechanism 
requires further elucidation. ‘This study suggests a 
prophylactic approach to the problem of duodenal ulcer 
since a general constitutional pattern is disclosed which 
often antedates the actual appearance of the ulcer. 
11 East Chase. Street. 
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Diet in cases of duodenal ulcer is based on certain 
well established principles—that the foods are non- 
irritating, are not stimulating to gastric secretion and 
have a good acid combining power. Milk and cream 
have met these demands so well that they have con 
to play the basic part in ulcer diets. Khigine * many 
years ago, in comparing the response of dogs with a 
Pavlov pouch to meat, bread and milk, found that milk 
called forth a secretion lowest in volume and _ peptic 
activity. The acid combining power of milk and cream 
has also been adequately stressed. These foods, how- 
ever, have in addition an action on the disordered 
gastric function responsible for much of the ulcer 
symptomatology. This action is perhaps less often 
considered yet in the final analysis is probably respon- 
sible for the most important influence of these food- 
stuffs in duodenal ulcer. It is the latter activity that 
we wish especially to emphasize, since we now have 
such a clear understanding of the mechanism involved 

Uncomplicated duodenal ulcer is characterized by 
certain changes in gastric function: hypermotility, 
hyperperistalsis, hypertonicity and hypersecretion. We 
believe * that these abnormal gastric conditions ar 
caused by alterations in duodenal function broug!it 
about by the ulceration and its associated duodenitis 
In the normal person the duodenum houses a mechanism, 
or mechanisms, which normally is stimulated by th 
gastric hydrochloric acid or by some ingested foods 
brought to the duodenum which help to control both 
gastric motor and secretory function. In duodenal 
ulcer this duodenal function is depressed, fails to respond 
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e normal stimuli and results in the abnormal gastric 
nomena seen in this disease. 
hat milk has a high acid combining power has been 
demonstrated by Freezer, Gibson and Matthews 
ey found it capable of combining with its own volume 


of 0.3 per cent hydrochloric acid. While this represents 


lecided buffering effect, it probably represents the 
ser effect of the milk, and especially of cream, in 
ving symptoms of duodenal ulcer. We believe that 
major beneficial action of milk and cream occurs 
after these substances leave the stomach 
a normal person is given a water-barium meal by 
uth, the gastric evacuation time will be greatly pro 
nved if milk is substituted for the water and _ still 
rther prolonged if the bartum meal is prepared with 
am (fig. 1, rows 1, 2 and 3). In analyzing the nature 
this action we * found that the mechanism responsible 
r delayed gastric evacuation was in the upper small 
ntestine (fig. 1, rows 4 and 5) and was activated by 
hemical ® or physical ® agents reaching the duodenum. 
(of these, fat was found to be very effective, and the 
vreater efficiency of cream over milk would thus 
ubtlessly be due to the higher fat content of the 
former. We have previously shown * that stimulation 
this duodenal mechanism not only delays gastric 
evacuation but also reduces gastric peristalsis and 
nus. The stomachs of patients with duodenal ulcer 
respond in quite similar manner to milk and cream 
meals as well as to their instillation into the duodenum 
while a water-barium meal is administered by mouth.* 
hus these substances cut down intragastric acidity 
hy combining with the hydrochloric acid in the stomach 
nd, in addition, on reaching the duodenum help to 
overcome the abnormal gastric motor phenomena 
permotility, hyperperistalsis and hypertonicity. It 
becomes clear then why, from their effect on the gastric 
otor phenomena, milk and cream have kept then 
place on the ulcer diet. 
Do milk and cream have other effects on gastric 
cidity besides gastric neutralization? Recently I-yverly 
and Breuhaus‘ reinvestigated the acid neutralizing 
power of milk in vitro and found the action to be less 
when the fat content was higher. While perhaps true for 
eir buffering action, nevertheless the gastric acid 
reducing power of milk in vivo is greater the higher 
its fat content. 
the milk and cream on reaching the duodenum. It has 
heen demonstrated * that man’s duodenum houses a 
stimulated chemically or 


This, however, is due to the action of 


mechanism which, when 
physically, causes a depression in gastric secretion 
[his duodenal acid control mechanism may be activated 
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by the gastric hydrochlone acid itself, as mn the one 
concerned with gastric motor tunction, oat reaches 
the duodenum in proper concentration It may also 


be activated by hypertonic solutions of nonelectrolyt 
like dextrose, or by electrolytes ® lke sodium chloride 
and sodium bicarbonate loo, wt has been shown" 
that fats are especially potent in causing this activator 
It is the fat content of milk and cream which « 


the intensity of the inhibiting power of these 


. ) ' " 
(fig. 2). In many instances nulk alone is not adequate 
to stimulate the gastric acid-reducing duodenal mecha 
nism. Cream, however, in all cases caused a reduction 


of gastric acid when instilled slowly into the duodenum 
Figure 2 clearly illustrates the variations in gastrin 


motility and acidity caused by different fat conten 
of milk and cream. To a patient a meal of 30 Gm. of 
zwieback and 300 cc. of water was administered and 
the usual fractional gastric analysis performed. Curve 
I was the result obtained for the free hydrochloric acid 
A peak acidity of 81 clinical units was obtained and at 
one hundred and twenty minutes the stomach was 








Standard water-barium meal 
250 cc. of water 
2 ounces of barium 





—————— - 


Milk-barium meal 
250 cc. AA milk 
2 ounces of barium 








Cream-barium meal 
250 cc. of table cream 
2 ounces of barium 








Milk--150 drops a minute 
through duodenal tube; 
standard water-barium meal 
by mouth 








Cream--60 drops a minute 
through duodenal tube; 
standard water-barium meal 
by mouth 























hig l Per ind ink drawing 
The stomach empties completely a t 
sixty minutes row 1) W het ilk was hst t 
\O per cent gastric residue was tound at t 
(row ) At another time the substitutior ft 
the meal resulted 1 90 per cent st ch res ‘ t 
hour (row 3) That the gastric motor delay « sed | ) | 
is dependent on their reaching the denum was striking ! 
by the effect on gastric emptying when these agents were instills rectly 
int the duodenum and a water and bariut meal given | ! t t 
4 and 5) Again, the more striking effect eer wie cre 
100 per cent gastric residue at sixty minutes when only xty drops 
cream a minute was instilled into the d lenut (row ' 
slight gastric emptying when as much as 150 drops f lk a te 
was instilled into the duodenum under similar experimental lit + 
(row 4) 
completely empty. A similar test meal was given on 


another day and skim nulk was simultaneously imstilled 
into the duodenum at the rate of 50 to 60 drops a 
minute; curve II] was the result of the fractional test 
While there was no significant change in the peak 
of the free acidity, a striking delay in gastric evacuation 
did occur. Under these conditions the stomach showed 
a gastric residue of 18 cc. at the end of one hundred and 
eighty minutes. Again, under similar test conditions, 
when A milk was substituted for skim milk, the gastric 
motor delay was still evident (curve II1). Although 
the free acid curve is slightly lower, this change cannot 

), Shay, Harry; Gershon-Cohen, Jacob, and Fels, S. S The Gastric 


Secretory Response to Osmotic Changes in the Upper Small Intestine, 
to be publishe 1 
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be considered significant. When on another day, how- 
ever, cream was instilled into the duodenum under 
test conditions similar to those described, a much 
greater gastric motor delay was produced (190 cc. 
gastric residue to one hundred and eighty minutes 
(curve V). An unmistakable depression of gastric 
acidity also took place. 

The effect on gastric motility of milk and cream 
when they reach the duodenum, coupled with the depres- 
sion of gastric secretion through the action of cream, 
make their time honored use in ulcer diets easily 
understandable. An appreciation of the mechanism of 
their action makes clear the reason they have retained 
their position in the ulcer diet at a time when fashions 
in treatment change so quickly for a disease whose 
cause is so poorly understood as that for peptic ulcer. 

Olive oil too holds a traditional place in the treat- 
ment of hyperacidity. Its effectiveness in stimulating 
the gastric motor and secretory control mechanisms 
(fig. 3) on reaching the duodenum is even greater 
than that of cream. 

The effect of the addition to the standard diet of 
small quantities of olive oil on the gastric secretion in 
dogs with a Pavlov pouch was recently demonstrated 
by the Komarovs.’® They found that a single small 
dose of olive oil introduced into the main stomach a 
short time before a test meal of meat reduced the volume 
acidity and pepsin content of the gastric juice secreted 
by the pouch. This inhibition was especially notice- 
able during the first two or three hours post cibum. 
They also found that the daily addition to the stand- 
ard diet of a similar small dose of olive oil inhibited 
gastric secretion more or less uniformly throughout the 
twenty-four hour period of observation. The rationale, 
therefore, of administering olive cil fifteen to thirty 
minutes before meals to patients with duodenal ulcer 
and hyperacidity who can tolerate the oil by mouth is 
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Fig 2.—Free acid curves (milk or cream instilled into the duodenum 
—Ewald meal by mouth). 


based, therefore, on sound physiologic facts. Of further 
significance are the demonstrations on dogs by Day and 
Komarov '' and by ourselves * on human subjects that 
the duodenal mechanism concerned in the control of 
gastric acidity affects largely the nervous phase of 
secretion. Since the duodenal ulcer patient is so often 


10. Komarov, Olga, and Komarov, S. A.: The Effect of Olive Oil 
and of Cod Liver Oil on Gastric Secretion in the Dog, Canad. M. A, J. 
43: 129 (Aug.) 1940. 

11. Day, J. J., and Komarov, S. A.: Glucose and Gastric Secretion, 
Am. J. Digest. Dis. @: 169, 1939 


« ts 


one with an autonomic nervous system imbalance of 
the parasympatheticotonic type, we believe that these 
observations are especially pertinent. 


SUMMARY AND CONCLUSIONS 
Milk and cream have long enjoyed a unique position 


in the dietotherapy of duodenal ulcer. Through a high 
acid neutralizing power they exert a beneficial effect 
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Fig. 3.—Free acid curves (olive oil instilled into the duodenum— 
Ewald meal by mouth). 


in the stomach. After reaching the duodenum, and 
largely by the action of the fat content, they stimulate 
at least two mechanisms which bring about gastric 
motor and secretory inhibition. In this way they favor- 
ably influence the abnormal gastric motor phenomena 
seen in uncomplicated duodenal ulcer, namely hyper- 
peristalsis, hypertonicity, hypermotility and hyper- 
secretion. 

It is clear that the threshold of response for the 
duodenal gastric motor mechanism is lower and requires 
a lesser stimulus than does the duodenal gastric secre- 
tory mechanism. 

It is quite possible in the light of the conditions 
described that uncomplicated duodenal ulcers which 
fail to respond to an adequate course of medical therapy 
are, in some instances, ones in which the duodenal 
mechanisms described are so obtunded that they fail to 
react to the usual dietary agents which bring these 
mechanisms into play when they reach the duodenum. 

Acting in the same capacity, but even more effectively 
and only on the duodenal mechanisms, is olive oil, an 
agent which holds a time honored place in the treat- 
ment of gastric hyperacidity. 

Since medical opinion is again giving to gastric hyper- 
acidity its proper value in the causation of peptic ulcer,’ 
a disturbance of the duodenal mechanisms described 
may well explain at least one way in which ulcer is 
produced. Thus one may visualize a series of events 
as follows: a disturbance in the duodenal mechanisms 
described, in which their’ threshold of response is raised 
(e.g. duodenitis from one cause or another), resulting 
in (a) gastric motor changes producing hypermotility 
and increased evacuation with a consequent increased 
trauma to the duodenal cap and (0) gastric secretory 
changes which result in hypersecretion which add 
further trauma to the duodenal mucosa, conditions 
under which ulcerations may then occur. 

Medical Tower. 





12. Status of Gastroduodenal Ulcer, editorial, J. A. M. A. 118: 1452 
(April 25) 1942. 
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INTRAGASTRIC DRIP THERAPY FOR 
PEPTIC ULCER 
A SUMMARY OF TEN YEARS’ EXPERIENC! 


ASHER WINKELSTEIN, M.D. 
ALBERT CORNELL, M.D 
AND 
FRANKLIN HOLLANDER, Pxu.D. 
NEW YORK 


In 1932 one of us' devised the intragastric drip 
therapy for peptic ulcer. This therapeutic procedure 
was based on two ideas: 1. Whatever the ultimate 
cause of peptic ulcer may be, free hydrochloric acid plus 
pepsin is a prime factor in the development and per- 
sistence of the lesion. 2. Methods which are most effec- 
tive in the neutralization of the free acidity throughout 
the twenty-four hours of the day are most likely to 
be successful in the medical therapy of peptic ulcer. In 
view of the fact that all previous methods of controlling 
the interdigestive secretion have been found inefficient, 
particularly throughout the longest interdigestive period, 
viz., the night,” the drip therapy was devised as a logical 
and fairly simple method of attaining this goal. The 
efficacy of the drip method in neutralizing gastric acidity 
is discussed in detail elsewhere.* 

Suffice it to say that our studies indicate that both 
milk-sodium bicarbonate and alumina gel preparations 
are effective in raising the gastric py on the average 
fr mm 1.5 to 4.0. Since free acid does not exist above 

i Pu of 3.5 and since 90 per cent of peptic activity 
is eliminated at a py of 4.0,* the digestive action of 
the hydrochloric acid-pepsin mixture is practically elim- 
inated by this procedure, particularly during the night, 
when other forms of medication are usually discontinued. 

The drip acts continuously and regularly, and its 
effectiveness may be due in part to the rationale of 
giving small doses of an antacid continuously rather 
than large doses intermittently. Frequent Sippy feed- 
ings may in themselves serve as a stimulus to increased 
acid secretion and may not allow sufficient functional 
rest, both motor and secretory. Furthermore, it does 
not seem logical to protect the ulcer crater for half of 
the day in order to allow granulation tissue to form 
and then to expose it to the strong corrosive action 
of gastric juice for the remainder of the twenty-four 
hours. 

The original intragastric drip method devised by one 
of us (A. W.) was based on the excellent buffer prop- 
erties of a mixture of milk with sodium bicarbonate and 
on the fact that milk provides good nutrition. It 
imay be employed in the treatment of esophageal, gastro- 
duodenal and gastrojejunal ulcer, but it is contraindi- 
cated in pyloric obstruction and in renal disease because 
the absorbable alkali may aggravate a systemic alkalosis ; 
t is also contraindicated i in patients who manifest aller- 
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gic reactions to mulk who experience mtestinal dis 
turbances from it. In such cases the mulk-sodinm 
bicarbonate may be replaced by a nonabsorbable alkah 
this will be discussed later. Originally this drip was 
administered contmuously throughout the twenty-four 
hours of the day for two to three weeks. In recent 
vears the treatment has been modified as follows: The 
patient receives three liberal bland meals daily and 
atropine with the usual sedatives. ne hour after ea 
meal the drip is started, and it is continued until on 
hour before the next meal—even while the patient 
sleeps at night. 

Since 1934 the use of nonabsorbable alkalis for ant 
acid therapy has become increasingly popular. Of thes 
various preparations, gels of aluminum hydroxide and 
phosphate have the further advantages of being astrir 
gent and antipeptic, and they lend themselves readily 
to use in a drip apparatus." Hence these two colloidal 
preparations can be substituted for the milk-sodiun 
bicarbonate drip in conditions 
in which the latter is contra- 
indicated and even offer cer- 
tain advantages over the milk 
treatment. On the other hand, 
the lower cost of the milk, 
its nutritive value and the 
simplicity of the apparatus 
required for its administra- 
tion all favor the use of the 








. " " ‘ ~ RESERVOIR ~| 
older form of drip medication C | j= 


whenever conditions permit. 


DESCRIPTION OF DRIP 
APPARATUS AND 


: 





TECHNIC - 

Because of the viscid na- 
ture of the alumina gels, } 
: SHORT TUBINGW 
Is necessary to employ an 
apparatus somewhat more ole rage 
complicated than the gravity L -onw wirrce 
drip flask that is employed Jon ven —P 
for the milk drip. Our modi- 
ar ee G - one su. e— 
fication ® of a common type \ | 
of such apparatus has been eninge nee} 
employed in this hospital } , 








since January 1940 with sat- Scie, “25 aoeaninen 4 
isfactory results. In setting intragastric drip 
up the drip (illustrated) one 
first fills the reservoir ° with the preparation to be used 
At present we employ aluminum phosphate gel diluted 
with 4 volumes of water, in preference to aluminum 
hydroxide, because it is less viscid and less constipating 
but no less effective as an intragastric neutralizer 

The rubber cap (B) is slipped over the neck (£ ) 
of the reservoir and both the upper clamp (/) on th 
air valve and the lower one (A) below the reservoir 
leading to the drip bulb are closed tightly. The lowe: 
clamp is then opened completely and kept that way 
while the drip is running. If the valve is airtight, a 
few cubic centimeters of fluid will run into the drip 
bulb (G), after which the flow will cease entirely. To 
start the flow of fluid the upper screw clamp (Ff) is 
next opened sufficiently to allow a free flow of material ; 

5. Woldman, E. E., and Rowland, V. C.: A New Technic for the 
Continuous Control of Acidity in Peptic Ulcer by the Aluminut 
Hydroxide Drip, Am. J. Digest. Dis. & Nutrition 2: 733-736 (Feb.) 1936 

6. Cornell, Albert, and Hollander, Franklin An Improved Cor 
tinuous Drip Apparatus with Special Reference to the Use of Alumina 


Gels in the herapy of Peptic Ulcer, Rev. Gastroenterol, to be 
published. 
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it is then closed gradually until the desired rate of flow 
(15 to 20 drops a minute) is obtained. At any time 
thereafter the flow can be stopped completely by closing 
the lower screw clamp (A); to start it again the latter 
need only be opened to its full extent. If difficulty 
is encountered in starting the flow of material, because 
of air trapped in the tubing (#7) which connects the 
drip bulb (G) to the indwelling gastric tube, the air 
can be milked upward into the drip bulb in the usual 
way. An air vent (J) in the latter allows this air to 
escape. Should some of the gel settle out in the course 
of a treatment, it will be found that this does not inter- 
fere with the rate of flow to any considerable extent. 
On agitating the flask in order to redisperse the gel, 
one must take care not to plug the lumen of the air 
inlet valve with the fluid. 

Two types of indwelling thin gastric tubes are in 
use at this time. The more common form is the semi- 
rigid Levin tube (14 to 16 French), but because this 
may be irritating to the patient’s throat over a long 
period we prefer the soft latex tube, originally employed 
by Woldman * for nasogastric instillation. Most patients 
are hardly aware of its presence and prefer it to the 
stiffer Levin tube. Furthermore, the latex tube is less 
likely to become obstructed by the gel, mucus or food, 
and it permits of an easier outflow of the drip material 
because of its open end. The tube is passed into the 
stomach through the mouth, the procedure being facili- 
tated by dipping its end into liquid petrolatum and 
by having the patient drink some water while swallow- 
ing it. A silkworm gut stilet,-extending to within 
2 inches of the end of the tube, acts as a guide in passing 
it and prevents its complete occlusion. The stilet usu- 
ally is allowed to remain in situ after the tube is swal- 
lowed. However, after the tube is removed from the 
patient the stilet must be taken out and allowed to 
dry under tension, by means of a hemostat or some 
other object attached to its lower end, in order to pre- 
vent its curling. 

The tube need not extend deep into the stomach but 
may hang just below the cardia. It has been employed 
with good results even in the lower part of the esopha- 
gus for esophageal and high gastric ulcers. In this 
position, when the drip is used in cases in which there 
is a bleeding ulcer, one does not have to worry about 
possible dislodgment of the blood clot. One may esti- 
mate the length of tube to be inserted by measuring the 
distance in a straight line from the xiphoid process up 
the midline of the chest, neck and lower jaw to the 
lips. The tube may be fastened to the cheek by Scotch 
cellulose tape or ordinary adhesive. Dentures are 
removed before the tube is passed, and if the patient 
has an anterior or lateral tooth missing the tube can 
rest in the vacant space. It is important that the rubber 
tube, which connects the drip apparatus to the intra- 
gastric tube, is long enough so that the patient can turn 
in bed comfortably, especially during the night. 

When milk is employed instead of an alumina gel, a 
simpler apparatus may be used. This consists of a 
gravity flask or can attached to the intragastric tube 
through a rectal drip bulb and connecting tube. The 
flow is regulated simply by means of the usual Hoffman 
clamp, the rate being kept between 30 and 40 drops 
a minute. The concentration of sodium bicarbonate 
in the milk is usually 1 level teaspoon to a quart. 

The majority of our patients have experienced little 
or no difficulty in swallowing and retaining the intra- 





7. Woldman, E. E.: A Collapsible Indwelling Nasogastric Tube, 
Am. J. Digest. Dis. & Nutrition 4: 428-429 (Sept.) 1937. 


gastric tube. A small but significant percentage, how- 
ever, are apprehensive or have a hyperirritable pharynx. 
Secause of this group it is advisable to institute tl: 
drip therapy gradually. Accordingly the tube is left in 
place for one hour on the first day, for two one hour 
periods on the second day and for the full interdigestive 
periods thereafter. During these first days also we 
have found it advisable to give a soporific (usually 
phenobarbital 1% grains [0.1 Gm.]) before the patient 
retires. Patients with uncomplicated ulcers with mild 
symptoms learn how to administer the drip therapy 
to themselves within a few days, so that it can be used 
at home without the aid of a nurse. Thereafter, patients 
with mild symptoms may continue their usual daily 
occupations on the conventional intermittent ambulatory 
ulcer therapy and take the drip during the night for 
long periods (even for many months). Patients with 
moderate or severe symptoms require continuous bed 
treatment for at least three weeks. Patients wit! 
extremely severe symptoms which do not respond to 
this interdigestive treatment are usually placed on con- 
tinuous twenty-four hour milk drip therapy without 
any nutrition besides the 3 quarts of milk so adminis- 
tered each day. Following this, the patient continues 
the routine described for mild symptoms. Of course, 
all forms of intragastric drip therapy are contraindicated 
by the presence of an infection of the upper respiratory 
tract. 
THERAPEUTIC OBSERVATIONS 

Since the drip therapy was instituted ten years ago 
some hundreds of patients have been treated by means 
of it. It is not our intention to describe these cases 
in detail here. However, 60 of these cases have been 
studied carefully to illustrate the fact that certain 
patients with severe ulcers who were refractory to the 
conventional ulcer treatment (1. e. Sippy) may be 
relieved by the administration of the drip. Many of 
the patients were elderly men with histories of ten 
to thirty-five years of chronic penetrating ulcers. They 
had frequent exacerbations with severe pain, usually 
radiating to the back, especially at night. Many had 
also had complications of previous episodes of gastro- 
intestinal bleeding and were considered to be subjects 
for surgery. Their gastric acidity figures were high 
both during the day and during the night. Some had 
short histories, but progressive intractable pain suggest- 
ing penetration with impending perforation. These 
were treated with the usual Sippy therapy in the clinic 
or privately, without relief of symptoms, and were con- 
sequently sent into the hospital because of the refrac- 
toriness. In most cases drip therapy was not begun 
until all other measures in bed had failed. This was 
especially true of patients with nocturnal distress, to 
whom only the drip gave relief. Some of the patients 
would not accept or could not be given relief by surgery 
because of age, cardiovascular, pulmonary or neurologic 
complications or poor general condition. In_ these 
instances as well as in those with intractable pain day 
or night unrelieved by the usual methods of therapy 
drip treatment was of great value. The rapid and often 
complete disappearance of jejunal, gastric and esophi- 
ageal ulcers, as evidenced by x-ray examination and 
gastroscopy, has given striking proof of the value 0! 
continuous neutralization of intragastric acidity by the 
drip method. 

All these cases will be described elsewhere in detail. 
but a few of the most striking of them are presented 
here briefly. 
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" REPORT OF CASES 
Case 1—J. K., a man aged 48, had had duodenal ulcer 


symptoms for eight years, with four hospital admissions during 
An operation was contraindicated because of pro- 
The symptoms were refractory 


period. 
ssive muscular dystrophy. 


. a strict Sippy regimen. He was treated for three weeks 
milk drip with excellent result, after which he remained 
ve well for two years. 
= The drip therapy probably saved this patient from 
a serious surgical hazard. 
m2 Cast 2.—M. A., a man aged 64, was admitted to the hospital 
/ for severe pain from a duodenal ulcer eight years ago. Strict 
; Sippy treatment failed to relieve it. Milk drip induced a prompt 
’ mission, lasting seven years. A very severe recurrence was 
ly nrelieved by one week of Sippy treatment. Following three 
ry veeks of successful milk drip therapy he has remained well 
. to date 
, Obviously, this elderly emaciated man would have 
heen a poor surgical risk. 
) Case 3—I. S., a man aged 59, had severe duodenal ulcer 
sas symptoms for ten years. During that time he had a massive 
hemorrhage. Free acidity was 100 units. There was no 
It relief from Sippy therapy in bed. He was given milk crip 


$- for two weeks and then aluminum phosphate (amphojel-phos 
ite) for another which time he has 
two years. 


week, since remained 
well for 

| Case 4.—J. W., a man aged 48 had chronic symptoms of 
juodenal ulcer for four years. For three months there were 
night pains unrelieved by strict Sippy therapy Free 
lity was 84 units. Milk drip relieved both day and night 

ns at once. This treatment was continued for five 

O luring which time he 16 pounds Kg.). 


three months later he was still symptom free. 


severe 


wee ks, 


gained (7.3 When 


S This case illustrates the striking relief of the night 
pains by the milk drip. 

a man aged 38, for fifteen years had duodenal 
including a massive hemorrhage. He was 
Imitted to the hospital for severe continuous pain. Sippy 
| treatment afforded no relief, so a partial gastrectomy was 
n dvised but refused by the patient. He then given the 
\ aluminum phosphate drip for three weeks with complete reliet 


Case 5.—F. R., 


lcer symptoms 


was 


\ f his symptoms. He has remained well for two and a 
half years. 
Case 6.—J. G., a man aged 38, for ten years had typical 


: ymptoms of gastric ulcer. Free acidity was 78 units, and 
. peated roentgenograms revealed a large ulcer in the lesser 
urvature which did not change in size throughout a whole 


r. After one month of continuous 
ght, without relief by Sippy treatment, gastroscopy revealed 
Aluminum phosphate drip was 

then administered for three weeks. There was a complete 
- loss of symptoms and in four weeks the large niche had 
. lisappeared. He has been observed for two years since then 
remained symptom free with negative roentgen 


severe pain day and 


i possible malignant growth. 


} nd has 


ing 
i 


Ss 


[his case illustrates the great value of drip therapy 
in distinguishing a benign from a malignant ulcer. 


6.—S. S., a man aged 67, after twenty years of typical 
duodenal ulcer symptoms had a gastroenterostomy performed 
iteen years ago. Severe, continuous pain during the past five 
nths was unrelieved by strict Sippy therapy. Roentgenog- 
y revealed a penetrating jejunal ulcer the size of a 25 cent 
e (24 mm.). He was placed on milk drip therapy for 
ir weeks day and night and thereafter for another two 
months on night drip only. His symptoms were relieved 
promptly on institution of this treatment; the niche disappeared 
hve weeks. He gained 50 (2 Kg.) in three 


CASI 


pounds (22.7 
months and has remained well for six years. 


In view of the fact that recurrent gastrojejunal ulcer 
usually responds poorly to medical treatment, this is 
a striking example of the value of drip therapy. 
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CONCLUSION 


We are in harmony with those who are inclined te 


be skeptical of any new ulcer therapy lt 
expected that the proponents of a new 


mwa ln 


ulcer therapy 


should demonstrate (1) that it is rational, (2) that 
it is practical and (3) that it produces prompt and 
more persistent results than other forms of theray 
We believe, after ten vears of experience, that the dry 
therapy (with milk and sodium bicarbonate or alur 
gels) satisfies these criteria 
SUMMARY 

1. Continuous neutralization of gastric secretion 
throughout the day, and espec ally duru tive iit, J 
highly desirable in the therapy of peptic ulcet 

2. The continuous intragastric drip therapy betweer 
meals and during the night is an excellent method f 
the adequate control of interdigestive acidity 

3: The method, easily learned, vives thre pat ent a 


means of self therapy at home for long periods durin, 
the night without interfering with his daily work 
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MANAGEMENT OF FRACTURES 
THE PARANASAL 
SINUSES 


THE 
INVOLVING 


JOHN J. SHEA, 


MEMPHIS, TENN 


M.D 


When a fracture of the facial bones extends into the 
paranasal sinuses, its management is simi 
surgical procedure followed in radical sinus surgetr 
In fact the most common complication of these fractures 
is sinusitis. The basis of treatment is the drainage of 
the injured sinus and the replacement of the bony frag 
ments to correct the facial deformities, thus obtaiming a 
symmetrical orbit and a satisfactory bite 

The ever increasing speed at which man now travels 
has multiplied the number of instances of fractures of 
the face, and whenever a paranasal sinus is entered the 
rhinologist should share the re sponsibility of 1tS manage 
ment. These fractures are seldom single and frequently 
are associated with cranial insults. The general cond) 
tion of the patient determines the correct time to reduce 
these fractures. When the injured sinus wall forms a 
part of the cranial vault, the presence of cerebrospinal 
rhinorrhea is of importance. Manipulations should be 
avoided which will open intracranial avenues, except as 
a part of an open operation when any dural tear can be 
mended. 


1 
Ioy ' ' 
he 


i ( 


THE CONDITION OF THE PATIE? 

Every patient should be hospitalized and observed 
for twenty-four hours who at the time or immediately 
after the accident became unconscious. A consultation 
with a competent neurologic surgeon is advisable before 
extensive operations are done for the correction of thes 
fractures. The structure of the face is loosely attached 
to the skull. Blows from above, below or either side 
will readily separate the facial bones, but blows directed 
from in front crush the walls of one or more of the 
sinuses and frequently crack the cranial vault. A desire 
to prevent facial blemishes should not precipitate a 
risky early operation. The skin of the face must be 
cleansed immediately ; every particle of foreign material 


GENERAL 





Read before the Section on Otology and Rhinology 
at the Ninety-Third Annual Session of the American 
ation, Atlantic City, N. J., Jume 11, 1942 


Laryngology, 





746 FRACTURES OF 


must be meticulously removed, hemorrhage controlled 
and the open wounds powdered with sulfanilamide. 
Transfusions of blood or intravenous administration of 
isotonic solution of sodium chloride are necessary to 
prevent shock in the more seriously injured. Not until 
the patient’s general condition warrants the ordeal of 
an operation should corrective steps be undertaken. 
Recently the life of a young boy was jeopardized by the 
early attempt at a plastic operation on facial wounds 
because a thorough cranial study had been omitted. The 
lad remained unconscious beyond the usual postanes- 
thetic time, and during the examination for the cause 
of shock a depressed fracture of the occipital bone was 
revealed by a roentgenogram. 
MAXILLARY SINUS 

When the force is exerted on the malar bone, it is 
displaced and separated from its articulations, and the 
crushing at times fractures the walls of the antrum. A 




















Fig. 1.—-Method of reducing antral and molar fractures. 


common occurrence is for the fracture to encircle the 
base of the malar prominence, beginning in the region 
of the infraorbital foramen and extending down and 
around through the thinner posterior antral wall. The 
facial appearance of such a patient is characteristic, and 
the deformity depends on the degree of the depression 
of the malar prominence and the floor of the orbit. The 
corresponding alveolar process sags, interfering with the 
bite. If the zygomatic arch is depressed, the coronoid 
process of the lower jaw may be hampered and at times 
lock the bite. A roentgenogram in a typical case will 
present a cloudy antrum on the injured side and an 
inward or outward rotation of the malar bone, with a 
change in the transverse diameter of the corresponding 
orbit. A series of planograms will reveal hidden frac- 
tures not visible in the ordinary views, and_ special 
positions will demonstrate the extent of interference of 
the movements of the coronoid process. 

A study of the normal orbit in the routine postero- 
anterior view of the sinus will show a line in the outer 
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third made by the junction of the outer orbital wal! 
and the skull. This line bears a constant relations); 
to the outer rim of the orbit and may be used t 
deternnne whether or not the malar bone has beer 
displaced. The transverse diameter of the orbit is 
altered in these fractures, being increased in case of 
outward displacement and decreased in crushing inju- 
ries in which the malar bone is rotated inwardly. This 
relationship and diameter are controls, available for use 
in determining the correct position of the parts after 
the resetting of the fractures. 

The correction of this type of fracture may be by 
the traction reduction popularized by Gill,! who uses 
a forceps similar to a large towel forceps. The bone 
is grasped through the skin, and traction is applied 
with palpation as a guide. If successful, this method 
is safe, simple and leaves no scars. The absence of 
an open wound reduces the possibilities of infection. 
If the antral wall is badly depressed, the force exerted 
to replace the fragments must be intra-antral. This 
may be done through an intranasal antral window with 
a large Ritter sound. The combination of these two 
methods is practical, and by the insertion of a No. 14 
catheter through the antral window drainage is main- 
tained. The latter procedure is important, as_ the 
antrum is usually filled with blood which becomes fou! 
and easily contaminated. If the deformity is extensive, 
I prefer an open approach to the antrum through a 
gingival incision, as for a radical antral operation. The 
fracture may be viewed and displaced fragments rotated 
or removed. If the parts are accessible to wiring, 
this is done and there is no better method of maintain- 
ing the fragments in position than by wiring. The 
most serious facial deformity is the result of failure 
to elevate and maintain into position the floor of the 
orbit. The sagging of the orbital floor allows the eye 
to descend, and the expression that the patient views 
in a mirror is noticeable and at times hideous. The 
only suicidal attempt because of facial deformities that 
I have experienced in my series followed the failure 
of reestablishing a symmetrical orbit. If the parts 
can be wired into position, this is preferred, for packing 
is seldom satisfactory. 

I have used for a number of years an intra-antral 
balloon ** filled with water to maintain in position the 
orbital floor and at times to control severe bleeding 
The balloon may remain in place from three to five 
days, after which the pressure is released. If the hem 
orrhage recurs or the fragments slip, the pressure mia\ 
be reinflated after a few hours of rest. 

When these fractures are bilateral the ingenuity oi 
the surgeon is taxed. The facial appearance is charac 
teristic—horse face—the descended upper teeth giving 
the appearance of a poorly fitted denture. Beautiful 
and practical appliances attached to simple or comp!li- 
cated skull caps have been designed by Kazanjian, 
Blair,? Straith Adams*® and Salinger.° But toda) 
the general practice is to wire the fragments by open 
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ods to fixed parts. In the instance of a bilateral 

fracture with free movement of the upper teeth, 
iccepted method of many is to attach a wire to 
r cuspid and bring it through the cheek and fix 
a skull cap. The direction and degree of traction 
control the position of the upper teeth, and to 














Fig. 2.—Balloon within the antrum for support of the orbital floor. 


e balloon was designed by Dr. Ferris Smith (Disease and Treatment 
the Maxillary Sinus, J. Michigan M. Soc., April 1922, p. 12) 


assure a satisfactory bite the upper and lower teeth 
ire wired into position. Three weeks of this fixation 
is sufficient time for bony union unless sinusitis devel- 
ops. The mouth should be kept clean to prevent infec- 
tions, especially by Vincent's organisms. 

\ dental insult, as the loss of a tooth within the 
ntrum, is handled after the fashion of radical sinus 
surgery. If the tooth or root cannot be readily extracted 
hy suction or traction, irrigation should be avoided. It 
is simpler to make a window through the anterior wall 
and remove the foreign body with the nail foreign 
hody forceps. 

FRONTAL SINUS 

(he management of frontal sinus fractures depends 

whether the fracture involves the inner wall. If 
the fracture is merely through the inferior or external 
wall, the deformity is corrected, usually by wiring. The 
external wounds are cleansed, powdered with sulfanil- 

de and carefully sutured, for drainage through the 
al frontal duct will suffice. The nasal membrane is 
treated by vasoconstrictors as during an acute frontal 
usitis to secure free drainage of the sinus by way 
the frontal duct. Should this prove inadequate, the 
nage will back out of the wound. This promptly 
becomes evident, and a small rubber drain can be 
uscrted from the outside. When the inner cranial wall 
njured, as shown by roentgen examination, a con- 
tion with a neurologic surgeon is necessary to 
‘letermine the presence of a cerebrospinal rhinorrhea. 
\ quick test for a leak of cerebrospinal fluid is made 
by having the patient lie face downward on a clean linen 
ndkerchief for ten minutes. If there is a leak there 
vill be a dripping of a clear fluid on the handkerchief 
vhich when dried does not crinkle the linen as does 
ie ordinary mucopurulent nasal discharge. The scien- 
¢ test depends on the ability of the fluid to reduce 
Fehling’s solution. 
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There are times when the risk of correcting the 
deformity of the frontal sinus is greater than the cos- 
metic benefit justifies. Recently, | saw in consultation 
a lad (R. S., aged 16) who while working under a 
car had his frontal sinus crushed in by being pinned 
under the axle The cranial insult was sufhcrent to 
warrant a week's observation, and though the fracture 
apparently transversed the cribriform region there was 
no leak of cerebrospinal fluid. The extent of the orbital 
ecchymosis created a fear of injury to the optic nerves 


This swelling was so great that any additional post 
operative edema would have been disastrous to the 
youth's sight. After the orbital swelling receded as 


accompanying nasal deformity was corrected, but the 
depressed external wall was allowed to remain for 
future correction. 

The dangerous period of the patient with a fracture 
through the cribriform plate or the posterior wall of 
the frontal sinus extends through several acute infec 
tions of the upper respiratory tract 
meningitis of the septic type may complicate acute 
infections of the upper respiratory tract if a fissure is 
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maintained by the invagination of the sinual membrane 
between the fragments. The immediate escape of ai 
through similar cracks produces a spectacular roent- 
genogram, but the condition is rarely important 

F. J., a Negro man aged 28, had an extensive trau 
matic pneumocephalus brought on by blowing his nose 
after a head injury. The surgical correction of a frac 
ture of the inner wall demands a thorough exposure of 
the fracture and a search for a tear of the dura. Ii 
the latter is encountered it must be repaired or patched, 
and those involving the cribriform plate are usually 
hopeless. The mucous membrane about the fracture 
should be denuded to prevent invagination, which will 
leave an avenue for the entrance of sinual infection into 
the vault. Ixternal drainage is necessary even with 
the protection of chemotherapy. 


ETHMOID AND SPHENOID 


An occasional fracture of the nasal bone will extend 
into the anterior ethmoid cells. The correction of the 
nasal deformity will suffice to reestablish the necessary 








Fig. 3.—Method of wiring separations of the zygoma and frontal 
bone, and fractures of the anterior wall of the frontal sit 


drainage of these cells. Occasionally a fracture of the 
base will extend into the sphenoid, but when it does the 
patient’s general condition is so serious as seldom to 
need surgical assistance. The entrance of foreign 
bodies, such as bullets, pieces of shrapnel or other 
foreign materials, are treated according to the indi 








FRACTURES OF 


748 


vidual case. It is safer at times to leave a clean fixed 
particle than to risk the mutilation necessary for its 
removal. 
CONCLUSIONS 

The management of fractures involving the paranasal 
sinuses follows the general principles of sinus surgery. 
The end results should be a restoration of the features, 
especially to obtaining symmetrical orbits, a reestab- 
lishment of good ventilation and drainage of the sinuses, 
and a satisfactory bite. 

1018 Madison Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Crame L. Straitu, Detroit: This problem of facial 
injuries is becoming of greater importance in every community. 
For some time I kept a record of such accidents as they came 
into our office and we found that there was a definite relation- 
ship between the position of the patient in the car and the type 
In 50 consecutive cases of facial injury 
there were only 8 drivers. There were 8 persons who had been 
riding in the rear seat. The great percentage of victims with 
crushing facial injuries were riding in the front seat beside the 
driver. We find that about 70 per cent of these victims are 
young girls and women who were riding in this “death seat.” 
Typical malar bone injuries occur more frequently on the right 
side than on the left. Dr. Shea mentioned certain methods of 
elevating the depressed malar bone and I will describe a simple 
and satisfactory method. The area is well anesthetized with 
procaine hydrochloride and a small incision made through the 
A heavy curved instru- 


of injury he sustains. 


mucous membrane above the molars. 
ment is passed up under the malar bone; by upward traction 
almost any malar bone can be elevated into position. Failure 
to elevate the malar leaves a dropped orbit and flat cheek bone, 
which is quite a deformity. Dr. Shea mentioned several methods 
of holding crushed facial bones together. We like to use a 
silver wire arch bar, fastened securely to the teeth. From a 
position near the bicuspid teeth another wire is passed up 
through the cheek and the entire upper jaw suspended by fixing 
the upper end of the wire to coat hanger wire supports fixed 
These patients can chew food and keep 
For the nasal bones 


in a plaster head cap. 
the mouth quite clean through treatment. 
we use a special apparatus which elevates the bridge and pro- 
duces lateral compression. In crushing injuries to the frontal 
bone we often drill a hole in the outer plate, screw in an ordi- 
nary wood screw, leaving the head protruding about 4% inch 
and from this an elastic band is carried up to a suspension rod 
on the head cast. As prophylactic propaganda we have been 
working with automobile companies and have persuaded them 
to remove the projecting gadgets and cranks from the dash- 
board or instrument panels, which used to tear faces so badly, 
and as a further precaution have urged that they incorporate 
a crash pad in the instrument panel, which I believe would go 
a long way toward minimizing the type of injuries Dr. Shea 
has discussed. 

Dr. Ropert H. Ivy, Philadelphia: The need for thorough 
cooperation with the neurologic surgeon in cases of severe facial 
injury cannot be overemphasized, and extensive manipulation of 
displaced bones in the presence of cranial complications may 
have serious results. At the same time, when serious displace- 
ments exist, particularly of the malar and superior maxillary 
bones, early reduction is urged whenever it can be done with 
safety, because, if these fractures are allowed to unite firmly 
in malposition, satisfactory correction later may be impossible. 
One frequently sees cases of grave permanent facial deformity, 
with loss of function of the jaws, either because the condition 
of the patient did not permit early reduction or because in the 
anxiety over the cranial injury the face deformity was entirely 


overlooked. For diagnosis of fractures of the upper jaw and 


malar bones, I rely principally on clinical signs and symptoms. 
To me, x-ray examination of this region is very disappointing, 
and I have not had much satisfaction from the planograms. In 
fracture of the malar bone and zygomatic arch, the most valu- 
able x-ray information is obtained from a film made with the 
rays directed down through the vertex to the chin of the patient 
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resting on the table. This permits easy comparison of the bony 
outlines on the two sides and also reveals opacity in the max 
lary sinus. I do not think it is necessary or advisable in 
ordinary, fracture of the malar bone with rupture into the 
maxillary sinus to open into and drain the latter. In the grea 
majority of cases of this kind the blood in the sinus takes care 
of itself without infection, and the deliberate opening and drain 
ing routinely would invite trouble in a certain percentage. This 
also applies to fractures of the maxilla in which the sinus is 
involved. In the ordinary depressed fracture of the malar with- 
out serious comminution I find that the easiest and least dis- 
turbing method of reduction is by a long elevator passed down 
beneath the temporal fascia through a small skin incision aboy: 
and in front of the ear, as suggested by Gillies. After reduction 
by this method the bone usually stays out in position without 
fixation. In cases with serious crushing of the sinus walls this 
may have to be combined with an intraoral approach, packing 
the sinus, bone wiring, and so on. 

Dr. C. C. CoLEMAN, Richmond, Va.: My interest in frac- 
tures of the paranasal sinuses arises from the fact that these 
fractures may provide an avenue for entrance to infection into 
the meninges. In fractures of the superior maxilla a cranial 
or intracranial injury is very common and it is the latter which 
should receive first consideration. So frequently are cranial 
fractures associated with fractures of the superior maxilla that 
in our hospitals such cases come primarily to the neurosurgical 
service. The rhinologist cooperates in the management of the 
sinus injury. We try to prevent undue delay in instituting treat- 
ment for the injured sinus, but we also try to avoid the error 
of applying treatment for a local sinus condition before deter- 
mining the extent of more important associated cranial or intra 
cranial injury. In a paper before this section in 1937 I reviewed 
paranasal sinus fractures and fractures of the mastoid in asso- 
ciation with fractures of the base of the skull. In a two year 
series in which there were eighty-seven fractures of the base 
there were 15 cases of fracture of the frontal sinus, indicating 
that fracture of the frontal sinus is often associated with mor 
extensive cranial injuries. Evidences of such injury are found 
in the unconsciousness of the patient, cerebrospinal fluid leak 
and occasional pneumocephalus; perhaps more often the diag 
nosis of cranial fracture may be made inferentially by cranial 
nerve palsies. The third and sixth nerves are often involved 
in fracture of the superior maxilla in which there has been an 
associated fracture of the skull. Diplopia is not an uncommon 
result. Radical treatment has been advocated for the fracture 
of the frontal sinus. There may be, as Dr. Shea has said, a 
cerebrospinal fluid leak which proves there is a connection 
between the meninges and the sinuses, but it is not always easy 
to determine the location of the opening in the dura. We hav: 
been conservative in the treatment of fractures through th: 
posterior wall of the frontal sinus, even when laceration of th 
meninges is suspected, particularly since chemotherapy has 
become available. If a leak persists, however, it may be neces- 
sary to repair the opening in the dura through a small frontal 
flap. The necessity for operation in these cases will be rar 
with the judicious employment of sulfanilamide and sulfadiazine. 
Nearly all such leaks will cease spontaneously. When the 
proper time comes, and delay of ten days to two weeks may be 
necessary because of the patient’s general condition, appropriat« 
treatment of the fractured sinus by the rhinologist should be 
carried out. 

Dr. M. F. Arsuck.e, St. Louis: You might be interested 
in what we are doing with these cases in an army camp. 
sergeant came in with about half his scalp gone, with the rest 
of it cut up as though some one had run a knife around his 
head. He had a fracture through the maxilla, with a down- 
ward displacement, so that his mouth could not be shut becaus: 
the teeth would not line up. He had a skull fracture, loss 0! 
an eye and fracture of a leg and an arm and of some ribs. H« 
was unconscious and had bled a great deal. He was put to bed 
and nothing was done except supportive measures. After several 
days the fragment of the jaw slipped back into position and 
remained there. I have been struck with the readiness wit! 
which these fragments of jaw or nose or skull will remain in 
position if they are replaced without much prosthesis. The first 
principle of treatment is to put these soldiers to bed and do 
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¢ little as possible for the first week or ten days, aside from 
supportive treatment. We do have the neurologist and the 
nternist see them, and the general surgeon, but we never think 
of extensive corrective measures until they are well out of the 
woods. The most important single thing in the way of treat 
ment is sulfonamide therapy. We invariably saturate them to 
the limit with one of the sulfonamides, and it is astonishing 
w few complications, such as meningitis, we see. We have 
recently discharged a man from the hospital who came in with 
a fracture through the sphenoid running down into his maxilla, 
up through the temporal bone, back through it and up through 
e frontal bone. He was unconscious for eight or ten days 
We kept this man quiet and supported him and gave him full 
doses of sulfathiazole. He was discharged for duty after a 
month or six weeks. 


CARE OF THE AGED 
MALFORD W. THEWLIS, M.D. 


WAKEFIELD, R. I. 


Geriatrics was not spontaneously recognized as a 
special branch of medicine; like pediatrics, it met with 
slow response. When Abraham Jacobi gave the first 
course in pediatrics in 1859, it was coolly received; 
the medical profession had to wait thirty-seven years 
for a textbook on diseases of infancy and childhood. 

lhe word geriatrics was coined by Nascher ' in 1909, 
and five years later he completed a textbook on dis- 
eases of old age,? which went through a second edition 
in 1916. It was then that Nascher decided to enter 
the Public Welfare Department of New York City and 
gested that I carry on; with his help and advice, 
this seemed possible. 

During the past few years attention has focused on 
geriatrics; this was logical, since life expectancy was 
increasing. (It has reached 65.) In two decades the 
age group past 60 may exceed the below 10 age group. 

\ survey of figures in table 1 indicates the shifts 
in the ratio of children and persons past 60 from 1930 
to 1940. Table 2 shows a gradual decrease in the 
number of children and a substantial increase in the 
past 60 age group; this survey covers the estimated 
total population of the United States from 1945 to 1980. 

In wartime, when the armed forces absorb a ‘large 
proportion of the male youth, there is an increasing 
need for older men who are fit and can till the land 
or work in offices and factories, replacing selectees. In 
Germany the elderly and the children often work side 
by side in munitions plants, while in our country many 
able bodied older men are perforce idle because they 
have not vet been fitted into the pattern of total war. 
In the Ford plant, however, men of 75 are earning and 
producing, and room is found for persons handicapped 
hy asthma, arterial hypertension or arrested tuberculo- 
sis, and even by such gross physical defects as blindness 
or by loss of limbs. Ford opened the first industrial 
rehabilitation clinic and paved the way for industrial 
vroups interested in social and economic problems. 
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MEDICAL CARE OF THE AGED 

In 1940 there were about thirteen million persons 
past 60 in the United States, over nine million of whom 
were over 65. Few among them are self supporting, 
and many are dependent on small pensions. Most have 
surrendered and believe that they can no longer pull 
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their own weight. Now some hope that Congress will 
see fit to grant monthly pensions of $30 to each person 
past 60, but such an allowance would hardly allow f 
private medical care if needed 
of the aged is likely to grow worse 
The state of Washington has a plan tor medical care 


The economic plight 


of the elderly :* the state department of social security 
is responsible for the programs with $5,320,000 at its 
disposal. Hospital care, nursing and appliances are 
handled by each county welfare department.t Indiana 
and Illinois also have plans for the medical care of 
the elderly West Virginia is experimenti ! ul 


for old age medical treatment, and lowa has a plan 
under consideration 


GERIATRICS, 4 SPECIAI RKRANCH (>) MEI 

Geriatrics may loom large, since social and economn 
factors may force the medical profession to devot 
much time to the aged as to the very voung. Undk 
edly there will soon be courses in geriatrics in medica 
schools, and medical societies will be founded to further 


the study of diseases of old aye Phere will be more 
hospitals and clinics devoted to the care of the ed 
Physicians will focus on preventive geriatrics (gerot 
tology ) ® dealing with senescence (normal old age) and 
on senility (abnormal old age 
THE APPROACH TO GERIATRIE 

A physician genuinely interested in geriatrics doe 
not necessarily work m hospitals and clinics ome 
physicians in rural areas are doing scientific work im 
their own offices which thev use as cli iT and labora 
tories. Their ne ropsies are often painstaking], done 
and as accurate as those made in hospitals. Neecropsi 
are important contributions to the advancement of geri 
atrics. Much is learned at the bedside For every 


seriously ill old person who consults a physician there 
are a hundred with simple ailments causing discomfort 
which may precede actual disease. Physicians are often 
baffled by simple ailments, and surgeons are disconcerted 
when forced to treat ambulatory patients without hospi 
talization, but they must realize that the aged are seldom 
willing to go to hospitals; they cling to familiar sur 

roundings and to their relatives, and there ts no reason 
why many of them should not remain at home when 
ill. Unless they are mentally unsound or destitute, one 
cannot hospitalize against their will. Cine must be pre 

pared for blood transfusions and intravenous solutions 
in the patient’s home if hospitalization is objected to 
A small portable laboratory outfit and portable x-ray 
apparatus often will make a scientific study possible 
without hospitalization. When dealing with elderly 
patients, Rowntree preferred surgical interventions at 
home whenever feasible.’ 

A physician interested in geriatrics might have a 
clinic in his office and give the underprivileged the 
benefit of low fees, thus keeping them off the charity 
list. Old people often feel that they get more attention 
in a physician’s private office than in an institution 
If they are ill at home, the geriatrician could visit them 
for a moderate fee. If physicians adjust their fees to 
the circumstances of the patient, they will be amply 
repaid in knowledge gained. Carefully taken case his 
tories and cross indexes are constructive 
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A small town general practitioner is in a favored 
position because continuous clinical studies are possible. 
City practice is often transient and seldom enables 
one to watch families as closely as it is possible in a 
smaller community where heredity and environmental 
factors are known; the influences of those factors on 
several generations are often obvious. 


Tasie 1.—United States Population, 1940-1930, in Childhood 
and Old Age 





Ag 1940 1930 
0.5 21,324 24,052 
60 and over 13,670 10,385 
Source, United States Bureau of Census. Figures are rounded to the 
nearest thousand; 1940 figures estimated on a preliminary tabulation of 
4 per cent cross section of the latest census returns 
TABLE 2.—E stimated Unite a States Population, 1945-1980 
Agt 1Y45 1050 1955 1060 1965 1970 Wo 1ys0 
0-9. 21,446 21,603 21,308 20,687 20,121 19,748 19,492 19,249 
60 and over 15,198 17,220 19,667 21,554 23,663 26,193 28,826 31,215 





Figures of age groups are rounded to the nearest thousand and are 
adapted from those of the National Resources Committee. 


No specialty in meaicine can be approached as easily 
as geriatrics. But, to be successful, a geriatrician must 
be genuinely interested in the elderly and willing to 
study his patients thoroughly. He must not overlook 
pathologic changes in the aged and must resist the 
temptation to restore the old to a state normal to 
maturity.* They must function at their own level. An 
understanding of the senescent organism is necessary 
to treat elderly patients with some degree of success. 
Overenthusiastic treatment must be avoided. The 
usual result of overtreatment is a high mortality rate.® 


PRECLINICAL MEDICINE AND GERIATRICS 

l’reclinical medicine is a logical approach to the 
prevention of diseases of old age. It deals with patho- 
logic processes likely to occur, such as peptic ulcer, 
diabetes mellitus, pernicious anemia, arterial hyperten- 
sion and arterial degeneration. The accompanying 
chart shows the most common causes of death in the 
various age groups past 50 and proves the necessity 
of focusing on these diseases. 

Preclinical medicine includes a study of premature 
degenerative changes. If these can be determined, 1 
may become possible to elimitiate influences which 
hasten disintegration. The goal of preclinical medicine 
is the study and interpretation of preclinical states, dis- 
ease soils, constitutional factors, conditioning periods 
and disease tendencies.” 

The principles of preclinical medicine clearly apply 
to persons in their late forties and early fifties. Pre- 
clinical studies should be done early enough to allow 
timely intervention, since late intervention is seldom 
successful. Preclinical therapy can attack the disease 
“soil” long before the symptom stage is reached. 

The process of deterioration which is called aging 
is hastened or retarded by two dominant factors, hered- 
ity and environment. From the preclinical standpoint 
they are certainly the most significant. 

A diagnosis of specific vulnerability to disease is 
based on a study of the patient as a whole and includes 
a study not only of the hereditary background but of 
constitutional types, racial factors, intellectual equip- 
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St. Louis, C. V. Mosby Company, 1942. 

9. Thewlis, Malford W.: Preclinical Medicine, Baltimore, Williams 
& Wilkins Company, 1939. 
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ment, racial adjustment, reaction to climate, occupation 
and past diseases. Careful history taking is as essential 
and necessary as a thorough physical examination. 

Preclinical medicine is closely linked with geriatrics 
and goes a step further than preventive medicine, which 
deals with the prevention of communicable diseases. 
As stated before, preclinical medicine deals with pre- 
disease states—the “soil” on which disease develops 
Since many of these disease “soils” are not detected 
until’ later in life and are a result of hereditary and 
environmental influences, they often appear in the geri- 
atric period of life. Many persons do not consult a 
physician for a check-up until they reach the age of 
50. Thus the geriatrician becomes a preclinician. 

PREVENTIVE GERIATRICS 

The actual prevention of diseases of old age while 
in their incipience is covered by preventive geriatrics. 
Industrial medicine *® is helpful, and of course the gen- 
eral practitioner has rare opportunities to prevent dis- 
ease. The early treatment of precancerous dermatoses 
seldom fails. The person with diabetes is told how to 
avoid complications. Warning against such common 
hazards as slippery floors, sliding rugs and .valking on 
slippery pavements may prevent fractures. Adequate 
liver therapy for pernicious anemia may halt degenera- 
tive changes in the spinal cord. Avoidance of sudden 
strain (lifting heavy objects, shoveling snow, running 
for a train) may postpone an attack of coronary 
thrombosis. Early diagnosis of gastric lesions by gas- 
trophotography and gastroscopy is important. Gastro- 
photography is an effective office procedure which is 
not too exhausting to the aged. patient. 

Many disagreeable conditions may be avoided through 
a timely removal of foci of infection. Pneumonia may 
be prevented by the use of sulfadiazine for severe infec- 
tions of the upper respiratory tract. Chemotherapy) 
may save elderly persons who are suffering from genito- 
urinary and other infections. Tuberculosis is not rare 
in old age, and its prevention is necessary in senescence 
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as in childhood. General hygienic measures, mental 
hygiene and proper nutrition are also important 1 
advancing years. These are only a few of the countless 
preventive measures which the practitioner may apply 
in the ccurse of ordinary medical practice. 
SURGERY OF THE AGED 
Prolapsus uteri which is not causing much discomfort 


at the age of 50, if untreated, may incapacitate tle 
patient at the age of 70. The person who has gallblad- 
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disease at the age of 50 and postpones surgical 
rvention is unwise. Sooner or later these diseases 
ise discomfort and in more advanced life an operation 

frighten a weakened patient or nervous relatives. 
Corrections in early senescence are advisable. 

\ more optimistic attitude toward surgical interven- 
in the aged is to be hoped for. Records show that 
or operations on persons ranging in ages from 
to 100 often have been successful. One should not 

-itate to operate on old persons if there is a chance 

prolonging life and restoring comfort. Many elderly 

tients suffer exceedingly from gallstones, prolapsus 

ri, brain tumor, cancer, hypertrophy of the prostate 

nd and a number of other diseases. Should they be 

nied the relief surgery offers? It is interesting to 

itch elderly patients whose every organ seems dis- 

sed undergo a major operation and live usefully sev- 
eral vears after. 

Geriatrician and surgeon should, of course, cooperate. 

e geriatrician should study hepatic and renal func- 
tions in all patients. Clinical densimetry will help to 
letermine whether subclinical edema is present. Blood 
transfusions may be required, but if the patient is care- 
fully conditioned before the operation they may not be 
necessary. Usually, but not always, an elderly patient 
does better if he is out of bed on the second or third 
day following operation. Carefui study should be given 
to nutrition and a normal diet resumed as soon as 
possible. A geriatric nurse should be in attendance. 

\n experienced surgeon endowed with some degree 
of healthy optimism based on justified self confidence 
is most successful with the aged. He understands the 
senescent organism as well as preoperative and post- 
operative requirements ; he is “in and out” with as little 
tissue damage as possible, and he selects an anesthetist 
who has had experience in geriatrics. 

CONCLUSIONS 

It is necessary to prevent premature deterioration 
and to give the aged intelligent medical care. They 
should function at their own level; if the geriatrician 
hears this in mind, he will not find it difficult to treat 
them. Early detection of abnormalities and their cor- 
rection, whenever possible, and timely surgical inter- 
vention, when indicated, have prolonged useful lives. 
Old people, when healthy, can serve as substitutes for 
younger men serving in the armed forces. Physicians 
who give them proper medical care are indirectly 
ontributing to the war effort. 

25 Mechanic Street. 

ABSTRACT OF DISCUSSION 
Lucien Stark, Norfolk, Neb.: Geriatrics will soon 
me an important phase of the practice of medicine. With 
nditions as they are, we shall care for the children and the 
the rest of our population will be cared for by that branch 
armed services in which they are serving. In the treat- 
of older people, our problem is not to overtreat them. 
One cannot hope to reconstruct or rehabilitate the aging blood 
; ls, secretory mechanisms and musculature so that they will 
tter than good. It cannot be done. One cannot restore the 

n or the elasticity of the blood vessels. The secretory mecha- 
s are failing because of poor blood supply and damage from 
intoward incidents of life. Musculature is failing because of 
ral wear and tear as well as from defective nutrition, and 
musculature cannot be rebuilt. Successful treatment of the 

icc] must be based on getting them to adapt themselves to the 
condition of their blood vessels, musculature and secretory 
mechanisms rather than making these things conform to the 
ideas of the patient. Excessive use of coffee and tobacco are 
n he best thing for blood vessels; but to take coffee and 
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tobacco away from some old persons who have used them for 
a long time makes them think they are being punished rather 
than being treated. They are far better off to continue then 
use and to take enough alcoholics to dilate their vessels and at 
the same time give them a little stimulation. Alcohol not only 
is a stimulant to these people but also acts as a narcotic and 
serves to make life a litthe more bearable and enjoyable for 
those who are on the downhill side li they are deficient in 


‘ 


hydrochloric acid, give them enough acid to make up the deficit 
so that their proteins will be properly split and they can eat 
whatever protein they want without a gastric upset 
have insufficient bile to handle fats properly there are many 
excellent preparations of bile which they can take so that there 
will be no resulting fatty indigestion to make them miserable 
The nutrition and metabolism of these older people must be 
based on replacement therapy in order that they can be com 
fortable and enjoy their declining years. The lengthening of 
the span of life, the taking away of our young and middle aged 
group of people, make it necessary that we learn to care for 
the aged in the most sensible and scientific manner 

Dr. WinGate M. Jounson, Winston-Salem, N. ( Years 
ago an elderly friend made an observation that one grows oldet 
not by an inclined plane but by steps. I have found Dr 
Thewlis’s book on the care of the aged fascinating: as he 
pointed out, the proportion ot elderly people m the general 
population is increasing yearly. The specialty of geriatrics 
may ultimately equal, if not surpass, pediatrics in importance 
Indeed, the declining birth rate caused the American Academy 
of Pediatrics in June 1938 to adopt resolutions in favor of 
extending the limit of that specialty from birth almost to the 
voting age. If this century's downward trend in the birth rate 
continues, a future meeting of the acad my may vote to take 
the second childhood within its province. Certainly there are 


many problems common to the two extremes of life \ few 
points in Dr. Thewlis’s paper I should like to emphasize Phe 
first is the danger of overtreatment. The observation by 


Hippocrates that “all great changes, cither one way or another, 
I do not agree 
with Dr. Thewlis that “the aged are seldom willing to go to 
hospitals.” A great many find a visit to the hospital some 
thing of an adventure; and if the nurses and resident staff are 
tactful in dealing with them, often they will look back with 
pleasure to their hospital experience. I agree with Dr. Thewlis’s 
views on surgery for older patients. Often a comparatively 
simple operation gives such patients a new lease on life; and 
it is quite true that they stand operations surprisingly well 
Many a man has had the last fourth or third of his life made 
miserable by having to wear a truss for a simple hernia that 
could have been repaired in half an hour. Many a woman has 


are hurtful” applies particularly to older peopl 


endured the misery of a constant backache and sometimes the 
embarrassment of a constant dribbling of urine that might have 
been relieved by a perineal repair. I should like to offer the 
suggestion that we encourage these patients to develop wide 
interests and to cultivate hobbies in the presenile period 

Dr. GeorcGe M. Levitas, Westwood, N. J Che physician 
should recognize his responsibility to the older patients. In 
my state and particularly in my county a number of convales- 
cent homes have been established in recent years for the care 
of the aged. This has followed a demand for accommodations 
for those who cannot find the necessary attention at home 
While the county home is provided with suitable laboratory 
facilities and social opportunities, the convalescent homes pri- 
vately managed are nothing more than wards for old people 
The old folks sit around, smoke excessively, knit or do any 
thing they can find to “kill time.” There is no organization 
for pleasure or physical effort. Because we have done every- 
thing to make people live longer we should make their lives 
pleasant, comfortable and worth while. We should, as a pro 
fession, provoke in our lawmakers an effort to effect such a 
program. All over our state there @re keep well stations for 
the young, who probably would do just as well without official 
interference; but nothing is done for the older people. Recently 
an aged woinan fell and fractured her femur. At the hospital 
the orthopedist applied a cast to the pelvis and to both the 
fractured and well lower extremities. After six weeks of 
immobilization the cast was removed; it was observed that there 
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was complete union and good muscle tone in the injured leg 
but that the uninjured was completely atrophied. There was a 
foot drop, and the patient was able to move about best with 
the injured member. The fracture had provoked an optimum 
supply of blood to meet the needs of repair at the expense of 
the normal leg, which suffered a minimum of blood supply. 
This may establish the fact that old people will develop more 
or less atrophy and dysfunction and will die much earlier with- 
out obtaining any benefit from our medical attention unless we 
provide systematic and scientifically controlled entertainment 
and exercise 

Dr. M. W. Tuewtis, Wakefield, R. I.: I am glad Dr. 
Johnson brought up the question of hospitalization. It is better 
if aged patients can be sent to hospitals, but there are a great 
many who won't go. The general practitioner must be pre- 
pared for those patients who refuse hospitalization. Regarding 
the future of geriatrics, the estimated number of children from 
infancy to 9 in 1945 is 21,446,000, compared with 15,193,000 
persons 60 and over. The estimated figures for 1960 are 
20,680,000 up to the age of 9 and 21,584,000 persons who are 
60 and over; for 1980 the figures are 19,249,000 from infancy 
to 9 and 31,218,000 for persons who are 60 and over. 
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This paper presents a discussion of an actual practice 
directed toward the control of cancer in Westchester 
County, N. Y., population, half a million, an experi- 
ment the virtues of which have created a considerable 
interest abroad while developing within the county 
great comfort to members of families of low income 
and help to doctors in the care of patients usually 
encountered in distressing circumstances. 

In 1928 Dr. Howard Canning Taylor Sr., then presi- 
dent of the American Society for the Control of Cancer, 
conceived the idea of extending the activities of that 
organization beyond cities possessing machinery for 
cancer education to sections of the country having no 
such equipment, hoping to develop a more optimistic 
attitude toward the outcome of the cancer diseases and 
to spread to adult populations such educational aids as 
might lead toward a recognition of the threat of cancer 
on the appearance of early symptoms. With this 
object in view he persuaded us to attempt such an 
experiment. 

In many ways, Westchester was an admirable prov- 
ing ground. ‘The intelligence of its people was better 
than average, and its per capita wealth at that time was 
high. It contained several cities of more than forty 
thousand inhabitants and supported one thousand doc- 
tors and fifteen hospitals. Its southern boundary was 
New York City with all that such a relationship signi- 
fied in advantages of consultation and help. The term 
“cancer,” though usually discreetly hidden by the phrase 
“a long illness,” was more freely used than in many 
other communities. 

It might interest one to speculate on one’s course of 
procedure if presented with a problem such as we found 
facing us. Between the Hudson River and Long 
Island Sound, in our territory, over five hundred peo- 
ple died each year of cancer and approximately two 
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thousand were continuously ill of the cancer diseases 
We were to learn that of this two thousand about five 
hundred were members of low income or completely 
dependent families. A quick survey showed that no 
agencies, no hospitals, no clinics were giving special 
consideration to cancer patients, nor were accommo- 
dations available for their care. No recognition was 
devoted exclusively to the cancer problem except by a 
group of Catholic Sisters who, at Rosary Hill in Haw- 
thorne, carried on an establishment where patients in 
the terminal stage might die in peace. 

Believing that the cancer problem demanded the 
consideration primarily of medical men, an exclusively 
medical committee except in the posts of treasurer, 
attorney and executive secretary was formed. From 
hospital staffs in various parts of the county, twenty 
men were invited to constitute this group, which arrived 
at the following general conclusions: 

Cancer is not an utterly hopeless disease, because 
40 per cent of all cases are vulnerable to early attack, 
provided the forces of cancer cell destruction are intelli- 
gently selected and directed. 

Forty per cent of the one hundred and fifty thousand 
who die annually from cancer in the United States, 
sixty thousand, represents a human fraction worthy of 
medicine’s greatest effort. 

Medical schools having failed to place adequate accent 
on early cancer diagnosis, graduates frequently are 
insufficiently trained to recognize the disease in its 
curable stages and are careless about insisting on 
immediate expert care. Lay groups are ignorant of the 
import of early signs and symptoms which should be 
part of their common knowledge. 

It is possible within units of half a million to develop 
ways and means to stimulate doctors, to educate laymen 
and to arrange that the necessary facilities and the 
tools of reconstruction be offered to both. Without 
facilities for adequate clinical care, there is no value 
in education. 

Success for any cancer control effort may not be 
claimed by any organization until, progressively over 
the years, the cancer mortality curves are bent down- 
ward in populations receiving adequate cancer service. 

Of conclusions such as these, a springboard was con- 
structed. Out of these the Westchester plan was 
evolved. A first step was to establish headquarters on 
a busy thoroughfare in the more congested part of the 
county, for location is as important to cancer offices 
as is Fifth Avenue to Tiffany. We have learned the 
desirability of dignified publicity so that the term “can- 
cer” shall be as familiar as that of other common 
threats to life; that exhibits of radium therapy equip- 
ment, of photographs, of x-ray material and samples 
of cancer literature must be displayed so as to become 
well known to people who are to be approached for 
support of control work. 

In the home of the first county cancer committee to 
be launched in the United States, with an executive 
secretary and an assistant, we spread our plan on paper 
and started a fifty year experiment, embracing pri- 
marily the following steps: 

1. To persuade the members of the Westchester 
County Medical Society to consider us an agency for 
the general good, to use us for the purpose of cancer 
consultation and assistance, and to cooperate with us 
in an effort to establish a high grade of cancer care 
for low income and indigent cancer patients throughout 
the county. 
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2. To assist hospital superintendents, boards otf 
vernors and staffs to develop cancer services to meet 

the requirements of the American College of Surgeons. 
3. To advertise clinics to doctors and, through the 
ly papers, to the public, and to supply such clinics 
th efficient secretarial and adequate professional 
irsing service, uniform records in duplicate and their 
itients with follow-up care. 

t+. To seek to reach at frequent intervals as many 

) and women as possible by informal talks and formal 
lectures in clubs, fraternal organizations, factories and 

irches by car cards, newspaper advertising, short 

rticles and dissemination of available literature, and by 
tensive campaigns against cancer in special organs 
the body. 

5. To supply hospitals supporting cancer clinics with 
current literature relating to cancer and with important 
hasic textbooks; to arrange lectures for all doctors on 

known phases of cancer, including instructions 
covering various agencies available for its control. 

6. To purchase radium and establish a radium bank, 

ith equipment necessary for the use of this element 
under direction of clinic chiefs, preparations ordered 
through them to be assembled, delivered and collected, 
and accurate records kept of these transactions. 

7. To arrange for the transportation of patients when 

essary. 

8. To develop a card index and mailing list for use 

annual drives for money to support the developing 
program. 

\s the years passed, we received an astonishing sup- 
port. An increasing number of doctors throughout the 
county gave the committee a chance to help in difficult 
cancer problems, and the cancer office became a clearing 

ouse for the consideration of complexities developing 
about the disease. 

\s departments of general science, particularly of 
nology, developed with increasing speed in our schools, 
it was realized that a vast field lay virgin, full of 
promise, all about us: that boys and girls, 14 or 15 years 
of age, offered a unique opportunity for the dissemi- 
nation of cancer information. 

Pioneering in this field, we introduced cancer teach- 
ing, developing an outline for a textbook, ‘Youth 
Looks at Cancer,” for distribution to students in 
departments of biology. This was inaugurated in the 
Westchester cancer office, assisted by the department 
of biology in the Scarsdale High School, and Helen R. 
Steward, M.A., Teachers College, New York City, 
Was engaged to elaborate and correlate our information 
in textbook form. On its jacket are illustrations of 
student groups at Sarah Lawrence College and the 
medical department at Yale. Reactions to this book 
indicated great eagerness for cancer information. 
limited to departments of biology, “Youth Looks at 
-ancer” failed to reach a sufficient number of stu- 
dents. To correct this defect, we introduced “Detectives 
Wanted,” an interesting and very inexpensive script 
which we plan to place annually in every school, on the 
desk of every boy and girl in their fourteenth or fifteenth 
year. When it is realized that there are two million 
children of that age in the schools of the country, with 
a potential four million parents or guardians, it is 
fasy to see how extensive and important such an 
approach may become. Its estimated cost for the 
United States would be twenty thousand dollars, 
approximately four hundred dollars annually per state. 
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With an office force organized so that all business 


pertaining to committee activities might receive prompt 
attention, the Westchester Cancer Committe in 1929 
launched its initial campaign for funds by mail. Forty 

three thousand persons were solicited. Ten per cent 
responded, and we received $17,442, an average contr 

bution of $4.13. In 1941, 77,132 persons were solicited, 
and 13,887 people contributed $29,784, an average of 
$2.14 per person 

In addition to the educational, publicity and financial 
program, it became necessary to develop a medium for 
the actual care of patients. Various hospital groups and 
local medical societies were visited and the program 
was explained. This resulted in the early establishment 
of three clinics. Now there are eight, six of whuicl 
have been approved by the American College of 
Surgeons. 

When we began, there was not a sufficient number 
of surgeons trained in cancer diagnosis and treatment 
to man the clinics, but in each group one or two had 
a special interest in malignant disease, others were 
anxious to learn, and through the years associates have 
become reasonably expert 

Each clinic group consists of four or more doctors 
a pathologist, a radiologist versed in roentgen and 
radium therapy, an otolaryngologist and a general sur 
geon. In most instances intern and resident. statis 
assist in history taking, securing biopsies and examining 
patients. Committee secretaries record essential data 
obtained by historians from each patient at every visit 
and forward dictated letters to physicians who have 
referred patients. Copies of such data are filed in the 
central office, where uniform records are kept of every 
patient attending the various clinics of the county. 
Committee nurses assist patients and doctors during 
the clinic sessions and visit patients at home when so 
directed, giving personal attention to and instruction 
for home care, arrange for the return of patients and 
make essential follow-up calls. Nurses own and drive 
motor cars, the running costs of which are assumed 
by the committee. 

Each new case becomes the subject of consultation 
by the clinic group and a plan for treatment is devised 
Return cases are carefully reviewed and accurate prog 
ress notes entered on records. Members of each group 
learn to work harmoniously, differences of opinion are 
respected and expressed ideas are given an opportunity 
for evaluation. 

At intervals, all records pertaining to a certain 
organic system are reviewed, treatment and results are 
correlated, errors are discovered and corrected, and 
from the information obtained comparisons are made 
with others’ results so that a constant improvement im 
dealing with the disease is attained. 

In 1936 the committee conducted a breast cancet 
campaign, part of which consisted in sending each doctor 
in the county pertinent facts regarding the disease and 
calling the attention of the public to breast inspection 
by a distribution of one hundred thousand pamphlets, 
by letters and newspaper articles, covering certain 
features which a lay person could readily understand 
As a result, there occurred in the clinics and in private 
offices a decided increase in the number of women who 
presented themselves for breast examination. Such 
educational work is frequently repeated, so that now few 
women hide a lump in the breast until treatment has 
become hopeless. Malignant disease in other organs of 
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the body has been publicized, always resulting in a 
notable increase in clinic visits. 

Three hundred and eight mg. of radium owned by 
the committee is available without charge, and roentgen 
therapy in many instances is paid for from committee 
funds. ‘The clinics provide a consultation service for 
physicians practicing in sections of the county where 
adequate facilities for cancer diagnosis are not available, 
and patients formerly regarded as in a hopeless condi- 
tion are now given a chance for a longer and more 
agreeable life. 

There is still too long an elapsed period from the 
time symptoms first appear until the patient seeks aid, 
but patients with early cancer are now applying for 
advice more frequently, a factor of paramount impor- 
tance in securing a successful outcome. If any measure 
of cancer control is to be gained, the life of the cancer 
shortened and the life of the patient extended, we must 
bend all our efforts to persuade physicians and the 
public to be on the alert for the first signs and symptoms 
of malignant disease in all parts of the body. 

Having passed successfully through a depression and 
now strong in the midst of war, we know that the work 
of the committee is firmly established. Through ethical 
practice in the office and the clinics we enjoy the interest 
of the public, and our place in the esteem of doctors 
is indicated by the yearly endorsement of committee 
services by the Westchester County Medical Society. 
What we have done can be accomplished by many other 
groups of medical men, and thus the poor of each state 
relieved of a great mental, physical and financial burden. 

Looking back to 1929, it is evident that Dr. Taylor’s 
desire was for a greater dissemination of cancer infor- 
mation. It is fair to say that his idea was confined to 
an increase in adult education and that the American 
Society in 1928 had no thought of being involved in the 
clinical care of cancer patients and had never conceived 
the idea of including school children in any publicity 
concerning cancer or of introducing formal cancer teach- 
ing in departments of biology and general science in 
any school curriculum. These factors were born of 
the Westchester experiment. 

89 Pondfield Road. 








The Rising Generation in Medicine.—At no time is it 
more important to instill into the student mind those high prin- 
ciples which for so many years have guided the practice of 
medicine. There is, I fear, a growing tendency among students 
today to regard medicine purely from a materialistic standpoint. 
Even before the war many of the newly qualified, anxious to 
convert their acquired knowledge into terms of solid cash, 
rushed into contract or panel practice without holding any hos- 
pital house appointment whatsoever. Since the war the shortage 
of medical personnel has led to a greater demand for the newly 
qualified student, and the high fees now paid to temporary 
locums and assistants cannot but be harmful in the future when 
the period of present cheap money is past. Another present day 
aspect of medical student life which personally I much regret 
is the innovation of political student societies. It is a tradition 
of British medicine, as it is of the British Red Cross, that our 
The doctor should be 

His concern is with 


service is independent of political creed. 
entirely impervious to political influences. 


the great essentials of birth, life and death, which transcend 
all other considerations, and he should resolutely turn his back 
to the rival claims of political factions both at home and abroad. 
—Whitehouse, Sir Beckwith (president of the British Medical 
Association), The British Tradition of the New Outlook, Brit. 
M. J. 2:357 (Sept. 26) 1942. 
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New Instruments 


THROMBOPENIC PURPURA COMPLICATING PREGNANCY 


TREATMENT BY SPLENECTOMY RESULTING IN CLINICAL CURE AND 


FOLLOWED BY THREE FULL TERM PREGNANCIES 
Aprian X. Unppanskt, M.D., anno Cyrit I. Hutner, M.D., 
Pertu Ampoy, N. J. 


Thrombopenic purpura complicating pregnancy is a rare con- 
dition and carries a high mortality. Rushmore? in 1925 
made a thorough review of the literature on the subject and 
collected a total of 47 cases. A report by DeSaussire and 
Townsend? disclosed 55 cases up to 1935, and of the total 
of 52 cases in which the final results were known there was 
a mortality of 55.7 per cent. 

Sanford, Leslie and Crane * in their review of the literature 
listed 11 cases in which the fetus also showed a purpura 
similar to the mother’s, and they added a case of their own. 
Rushmore quoted a case of Dohrn’s in which the fetus exhibited 
petechiae similar to the mother’s, one of Greenhill’s in 1923 
in which there was a recurrence of purpura in a succeeding 
pregnancy and one of Vignes and Strassnie’s in 1921 in which 
the purpura recurred in three successive gestations during a 
period of ten years. 

In 1916, at the suggestion of Kaznelson, Professor Schloffer 
of Prague performed the first splenectomy for thrombopenic 
purpura. 

Our case parallels the characteristic symptoms of purpura 
of the platelet-free type, as enumerated by Mosher. 


REPORT OF CASE 


History —Mrs. M. N., since the age of 14 had a tendency 
to bruise easily, the slightest trauma to the skin being followed 
by ecchymosis. There had also been prolonged bleeding fol- 
lowing small cuts of the skin. She had numerous attacks of 
epistaxis, especially during the winter, at which time they were 
related to attacks of choryza. After the extraction of teeth 
she always had severe hemorrhages that had to be controlled 
by packings. After brushing her teeth she would have some 
bleeding from the gums. Her menstruations as a rule were 
of a week’s duration and the amount was excessive. 

There was no history of allergic, familial or hereditary 
disease. She had measles, chickenpox, pneumonia at the 
age of 4 years and influenza in 1918. She had never had 
rheumatic fever, tonsillitis or chorea. 

On Dec. 11, 1926 she was admitted to the Perth Amboy 
General Hospital in the medical service for severe epistaxis. 
She remained in the hospital nineteen days. 

On Feb. 13, 1931 she was again admitted to the hospital 
with the following history: She had been married a year and 
a half. She had no children. Her last menstrual period had 
been on December 20 and had resumed on January 31 and 
had not stopped for the past twelve days. On admission she 
was in an almost exsanguinated condition with considerable 
air hunger. Her pulse was 140 and of poor quality. Exami- 
nation of the blood revealed: 1,580,000 erythrocytes, 11 per 
cent hemoglobin (Sahli), 5,400 leukocytes, 60 per cent 
polymorphonuclears and 40 per cent lymphocytes. The erythro- 
cytes showed polychromatophilia, poikilocytosis and normo- 
blasts. Examination of the urine was essentially negative. 
She was given a direct blood transfusion of 500 cc. of blood. 
There was a definite improvement but she continued to have 
slight bleeding. Daily blood examinations revealed a slow rise 
in the red blood cell count and in the hemoglobin content. On 
February 26, thirteen days after admission, the red blood cell 
count was 1,890,000 and the hemoglobin 28 per cent (Sahli). 
The following day another blood transfusion of 500 cc. of 
blood was given and the following day the red blood cel! 
count was 2,610,000 and the hemoglobin was up to 39 per cent. 





1. Rushmore, S.: Purpura Complicating Pregnancy, Am. J. Obst 
: $53, 1928S. 
2. DeSaussire, H. W., and Towsend, E. W.: 
in Pregnancy, Am. J. Obst. 29: 597, 1935. 
3. Sanford, H. H.; Leslie, Eleanor I., and Crane, Marian M.: Con- 
genital Thrombocytopenia, Am. J. Dis. Child. 51: 1114 (May) 1936. | 
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n March 3 the coagulation time was four minutes and 
bleeding time was eight minutes, the platelet count was 
45,000, the red blood cell count was 3,200,000 and the hemo- 
bin was 50 per cent. There was a gradual rise in the 
itelet count, and on March 16 the count was 50,000 while 
red blood cell count arose to 3,300,000 and the hemoglobin 
vel to 48 per cent. During her stay in the hospital and 
twenty-seven days after admission she had a profuse epistaxis 
it required repeated nasal packings to control. She left the 
spital after five weeks and at the time of her discharge 
red blood cell count was 3,410,000 and the hemoglobin 
per cent. 

[wo years later, according to her history, she had a mis- 
arriage with some hemorrhage that was controlled by uterine 
packing. She was treated at home. 

On Aug. 2, 1935 at the age of 25 she was again admitted 
to the hospital in the obstetric service at full term with a 
breech presentation. On admission there was slight edema of 
the fingers and arms, slight bleeding from the gum margins, 
petechial hemorrhages and larger ecchymotic areas in the skin. 
The systolic blood pressure was 135 and the diastolic pressure 
was 100 mm. of mercury; the pulse was 72 and the temperature 
was 99 F. Fetal heart sounds were present in the right lower 
quadrant. The laboratory findings were: erythrocytes 5,590,000, 
leukocytes 19,400, hemoglobin 95 per cent, platelets 50,000. 
The Wassermann reaction was negative. Coagulation time was 
three and one-half minutes, bleeding time eight minutes, blood 
nonprotein nitrogen 33 mg. and blood sugar 115 mg. The 
tourniquet test was positive. 

During the second stage of labor she complained of numb- 
ness of the fingers and toes and suddenly she went into a 
comatose state with the pulse barely perceptible, followed by 
eclamptic twitchings of the arms and legs. The fetus was 
rapidly delivered without any laceration or postpartum hemor- 
rhage. There were no convulsions. She was given intra- 
venously 1,000 cc. of 10 per cent dextrose in isotonic solution 
of sodium chloride and her immediate postpartum condition 
improved. 

Gross Examination of the Fetus—The fetus was a well 
formed normally proportioned stillborn male baby of approxi- 
mately 7 pounds (3,175 Gm.); generalized petechial hemor- 
rhages of the skin and a large scrotal hemorrhage were present. 
In the brain there were subarachnoid hemorrhages chiefly at 
the base; the appearance was normal on cut section and the 
ventricles were clear. In the chest the pleural cavities were 
clear; the lungs had petechial subpleural hemorrhages and 
on cut section the lungs presented a normal appearance. In 
the heart were petechial subpericardial hemorrhages. The 
thymus showed surface hemorrhages. The abdomen showed 
no free fluid. The liver was a deep purple and uniform in 
ippearance on cut section. The spleen was similar to the liver. 
The stomach and intestine were normal. The kidneys were 
normal in size and shape but on cut section revealed hemor- 
rhages in the renal pelves. The adrenals and bladder were 
normal. The testicles were hemorrhagic. Sections for micro- 
scopic study, unfortunately, were lost during the remodeling of 
the laboratory, and reports are therefore not available. 

Postpartum Course-—The seizure that the mother had 
apparently was a complication of the purpura and not eclampsia. 
\ day after delivery the mother’s purpura increased and there 
was a slight swelling of the hands. The blood pressure was 
135 mm. of mercury systolic and 80 mm. diastolic. Her general 
mdition seemed good. Three days after delivery the lochia 
was normal. There was severe ecchymosis of the vaginal 
walls and around the urethra. Examination of the blood at 

is time showed erythrocytes 4,480,000, leukocytes 18,000, 
hemoglobin 59 per cent, coagulation time three and one-half 
minutes and the bleeding time eight minutes. A catheterized 
specimen of urine was amber, clear, acid, with a specific gravity 
f 1.017, albumin 3 plus, no acetone, few granular casts, no 
pus cells and many blood cells. Her antepartum urines had 
been normal. Six days post partum the purpuric spots showed 
vidence of fading. Nine days after delivery her general con- 
lition was good and she left the hospital. 

On August 21, nineteen days post partum and ten days after 
er discharge from the hospital, she was readmitted to the 

spital. On admission she was pale and gave a history of 
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profuse vaginal bleeding for the past twelve or eighteen hours 
The temperature was 100.4 F. and the pulse rate 120. Ther 
was a functional (ischemic) murmur at the apex of the heart 
which was not transmitted i 

admission showed erythrocytes 3,880,000, leukocytes 11,200 


Examination of the hlo 


hemoglobin 65 per cent, polymorphonuclears 70 per cent 
lymphocytes 29 per cent, eosinophils 1 per cent and platelets 
25,000; the red cells showed polychromatophilia and som 


basal stippling; the bleeding time was ten minutes and the 
coagulation time was three and one-half minutes with a nm 
retractile clot. The urine was clear in appearance and alkalu 


with a specific gravity of 1.005, albumin 2 plus, no casts, 1 
sugar or acetone, tew pus cells and no blood 
She was given repeated direct transfusions 500 cc. ot 
blood. She continued to have uterine bleeding, and repeated 
uterine packings did not control the bleeding. Repeated blood 
counts were done and they showed a gradual drop in the red 


cell count to 2,320,000, and the hemoglobin dropped to 40 pet 


cent. The beneficial effect of the blood transtusions were short 
lived; the day after a transfusion the red blood cell count 
would rise by 100,000 but the hemoglobin content did not 
rise or would be lower than before the transfusion, and 
evidently this was due to the continuous oozing of blood from 
the uterus. On admission the platelet count was 25,000. The 
following day it dropped to 10,000 and remained around 10,000 
until she was operated on. On both arms in the areas in 
which she was given direct blood transfusions, slight oozing of 
blood continued even from the point in the first area, although 
the cutaneous incisions over the veins were sutured 

A surgical consultation was requested. Owing to the poor 
response of the patient to repeated blood transfusions and 
various forms of medical treatment, including snake venom, 
and because of the past history, she was transferred to my 
service for a splenectomy after further study. An examination 
of the uterus and cervix revealed no gross pathologic condition 
There was a constant general serosanguineous ooze from the 
uterus, but this was not coming from one definite area. The 
cervix was slightly inflamed and eroded owing to numerous 
repeated uterine packings. A dilatation and curettage was 
done for biopsy and the uterus was packed. The cervical os 
was touched up with silver nitrate. A pathologic report on 
the biopsy scrappings showed endometritis; this was not of 
an unusual character. 

Under local anesthesia a biopsy specimen was taken from 
the sternal bone marrow. The pathologic report was as 
follows: The bone marrow was hyperplastic chiefly with 
normoblasts. Megakaryocytes were frequently seen. 

Operation.—The presence of megakaryocytes encouraged us 
to perform a splenectomy, and this was done on Sept. 27, 1935 
by one of us (A. X. U.) under general anesthesia. The 
operation was done rapidly and all bleeding points were 
promptly clamped and controlled, so that there was a minimal 
amount of bleeding and shock. The spleen was about twice 
normal size. Two splenuli were found and removed The 
immediate postoperative condition was good 

The pathologic report was made by Dr. A. R. Casilli: The 
spleen weighed 340 Gm., and was about twice normal size. 
The capsule was slate color, slightly thickened and wrinkled. 
The cut surface showed lymphoid hyperplasia and the pulp 
was red and soft. The two small accessory spleens present 
showed the same gross findings. 

Microscopic examination showed that the lymphoid follicles 
were small (the gross examination was apparently erroneous) ; 
the sinuses were filled with mononuclears and red cells 
3illroth’s cords showed red cells, frequent normoblasts, lymphoid 
cells, a small number of polymorphonuclear leukocytes, 
occasional eosinophils, rare myeloblasts and reticular cell 
proliferation. 

The diagnosis was hyperplastic spleen on the basis of 
thrombopenic purpura. 

Spence 5 has stated that most spleens removed are enlarged 
to twice normal size. Wiseman, Doan and Wilson® have 
stated that the spleen is usually normal and never more than 


5. Spence, A. W.: The Results of Splenectomy for Purpura Hemor 
rhagica, Brit. J. Surg. 15: 466, 1929 

6. Wiseman, B. K.; Doan, C. A., and Wilson, S. J The Present 
Status of Thrombopenic Purpura, J. A. M. A. 115:8 (July 6) 1940 
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slightly increased in size; any case in which the spleen is 
easily palpated almost surely belongs to the symptomatic 
group of purpuras. Our case could not rightly belong to 
the symptomatic group even though the spleen was _ twice 
normal size he mother and the first child, who was still- 
born, had severe purpura and after the splenectomy the mother 
has been free of all purpuric petechiae and hemorrhages, but 
the first living child had petechiae and a low platelet count. 
There was, presumably, evidence of a hereditary congenital 
detect. 

Postoperative Course —The postoperative course was 
uneventful. When the patient was seen after she returned to 
her bed from the operating room there was no evidence of 
bleeding from the transfusion sites on the arms where there 
had been oozing previously from the cutaneous incisions, and 
there was no evidence of fresh bleeding from the uterus. This 
finding corresponds to the report of Brown and Elliott? in 
which all evidence of hemorrhage ceased immediately after 
splenectomy in 2 of their cases. Two days after the operation 
the platelet count rose to 268,000 and steadily to 826,000 on the 
thirteenth day, after which there was a gradual fall, and on 
the day of her discharge from the hospital, twenty-five days 
after the operation, it was 124,000. Two years after she was 
operated on the platelet count was 75,000 and five years later 
it was 100,000. The bleeding time on the twelfth postoperative 
day was two minutes, on the eighteenth day one and one-half 
minutes, on the twentieth day one and one-half minutes and 
five years later two and one-half minutes. There was a steady 
rise in the red blood cell count and in the hemoglobin content. 
The first postoperative day the red cell count was 3,980,000 
and the hemoglobin 38 per cent. Eighteen days after the opera- 
tion the red cell count was 5,040,000 and the hemoglobin 
52 per cent. A blood examination made five years later 
showed red cells 4,600,000, leukocytes 13,100, hemoglobin 8&5 
per cent, platelets 100,000, bleeding time two and _ one-half 
minutes, coagulation time four and one-half minutes, poly- 
morphonuclear leukocytes 70 per cent, lymphocytes 26 per 
cent, eosinophils 1 per cent and monocytes 3 per cent. Although 
splenectomy results in clinical improvement, it does not neces- 
sarily affect the platelet count except transitorily. Two years 
and two months after the operation, during the sixth month 
of pregnancy, the platelet count was 75,000. This finding cor- 
responds to the findings reported by Evans,* Brown and Elliott 7 
and Spence. 

Subsequent Pregnancies—One year and eight months after 
splenectomy she became pregnant. Her last period was on 
May 28, 1937. In the sixth month of her pregnancy her red 
blood cell count was 4,800,000 and the platelet count 75,000. 
Examinations of the urine during the antepartum period were 
negative. She felt well with no vomiting, no headache and no 
edema of the ankles. She was delivered in the hospital on 
March 12, 1938 of a full term living female child weighing 
7 pounds 13 ounces (3,544 Gm.). It was a normal left occipito- 
anterior delivery and there was a normal amount of bleeding. 
Qn the day of delivery the blood showed 5,550,000 erythrocytes, 
&5 per cent hemoglobin, 60,800 platelets, bleeding time four and 
one-half minutes and coagulation time two minutes. The uri- 
nalysis was negative. She had a normal postpartum course. 

Twenty-four hours after delivery the baby had petechiae on 
the face, buccal mucous membrane and soft palate. There were 
no free hemorrhages. The child was given a transfusion of 
50 ce. of blood. The next day there was evidence that the 
petechiae were beginning to fade and a few days later they 
disappeared. An examination of the baby’s blood showed a 
bieeding time of five and one-half minutes and a_ platelet 
count of 23,200. On July 26, 1940 when this child was 2 years 
and 4 months old the blood showed a red cell count of 3,850,000, 
leukocytes 8,200, hemoglobin 79 per cent, bleeding time one and 
one-half minutes and coagulation time three minutes. Brown 
and Elliott? also cited 1 case following splenectomy for 
thrombopenic purpura in which a woman gave birth to a child 
with all classic signs and symptoms of thrombopenic purpura. 

Our patient again became pregnant and was delivered at 
home on Nov. 28, 1939 by one of us (C. I. H.), who had 


7. Brown, D. N., and Elliott, R. H.: The Results of Splenectomy in 
Thrombopenic Purpura, J. A. M. A. 107: 1981 (Nov. 28) 1936. 
8. Evans, W. H.: J. Path. & Bact. 31: 815, 1928. 
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delivered all her children. It was a breech delivery of a male 
child. There was a normal antepartum course with negativ: 
urinalysis, normal blood pressure readings and no purpur 
manifestations. The child was normal, full term and free 
any petethiae. Five minutes after the placenta was delivered 
the mother suddenly became cyanotic and clammy, with 
complaint of sudden severe pain in the chest accompanied | 
dyspnea. This episode suggested pulmonary embolus. He; 
condition improved and she made a good recovery. She has 
felt well since. Her blood picture has been satisfactory and 
she has had no complaints and has been symptom free of her 
previous condition. 

A blood examination done on the second child on July 26, 
1940 showed erythrocytes 4,950,000, leukocytes 14,600, hemo- 
globin 80 per cent, polymorphonuclear leukocytes 45 per cent, 
lymphocytes 50 per cent, mononuclears 4 per cent, basophils 
1 per cent, bleeding time one minute and coagulation time tw: 
minutes. No record of the platelet count can be found. 

She again became pregnant in 1941. Her last menstrual 
period was Dec. 20, 1940. Her antepartum course was com- 
pletely uneventful. On Oct. 14, 1941 she was delivered of a 
living full term male child by breech presentation. The labor 
was extremely short—about two and one-half hours. About 
five minutes after the placenta was delivered she complained 
of a sudden severe pain in the chest and difficulty in breathing 
and cyanosis became intense. She recovered from this episode 
in a short time and remained perfectly well during the 
remainder of her postpartum period. Further check-up on the 
mother and children at this time was impossible since the 
family moved to another city. 

The patient has been followed for seven years and she has 
shown no tendency to have hemorrhages, purpura or weakness; 
she stated that her menses have been normal with no excessive 
bleeding and that she has felt well since the operation. At 
present she is said to be employed in a factory. 


SUMMARY 

The case of thrombopenic purpura here reported was fol- 
lowed for eleven years before operation and for seven years 
after splenectomy. The following are the salient facts of the 
Case: 

1. She had several admissions to the hospital for hemor- 
rhages. 

2. Before being operated on she was delivered of a full term 
stillborn male fetus. The fetus had a pupura similar to the 
mother’s. Nineteen days post partum the mother was read- 
mitted to the hospital for treatment of severe bleeding from 
the uterus. 

3. After repeated blood transfusions and extensive medical 
treatment without cessation of hemorrhage a splenectomy was 
performed and resulted in apparent clinical cure. 

4. Two years and six months after the splenectomy she gave 
birth to a full term living female child weighing 7 pounds 
13 ounces. The mother had a normal antepartum and _ post- 
partum course without any signs or symptoms of purpura. 
Twenty-four hours after delivery the child had a_petechial 
purpura which disappeared in a few days. Examination of 
the blood of this child revealed anemia, bleeding time prolonged 
to a degree and a decided decrease in the platelet count from 
normal. 

5. Four years after splenectomy the patient gave birth to a 
living full term male child. 

6. Six years aiter splenectomy she gave birth to a full term 
living male child, making a total of three living children after 
operation. 

7. The last two children born were apparently free from an) 
blood dyscrasia. 

8. In the last two pregnancies the mother had a normal ante- 
partum course and was free from any purpura, but immediately 
after the placenta was delivered in each instance she had a 
sudden attack simulating pulmonary embolism, from which she 
made an uneventful recovery -in a short time. These attacks 
may be related to her history of thrombopenic purpura. 

9. At the time of writing the patient feels well and has 
returned to her employment in industry. 
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It seems profitable from time to time to stop during 
course of an investigation and look back rather than 
rward to determine how well the body of knowledge 
s being built. In the past years the quest to under- 
nd the mechanism of hypertension has occupied 
ny investigators, but by force of circumstances at this 
me I must limit my remarks to the work which has 
specially concerned us in the Lilly Clinic. My associ 
tes have presented more comprehensive reviews else 
here which, we hope, exhibit the relationship of our 
rk to that of the many others who are contributing 
this vast held so fruitfully. 
| should begin this running account somewhere about 
1930, since at that time very few investigators were 
studying hypertension. Our work was largely con 
erned with two approaches to the problem, namely a 
search for a pressor agent which could cause hyper- 
tension in man? and an attempt to ascertain the part 
played by the nervous system in the genesis of hyper- 
tension.* Since no thoroughly reliable method was at 
and for the production of hypertension in animals, 
the investigations were almost wholly limited to man. 


so 


It may be recalled that the general position of the 
problem at that time was that hypertension was due 
to overactivity of the nervous system, that attempts to 
lower blood pressure were considered dangerous, owing 
to development of renal insufficiency, and that essen 
tial hypertension was characterized by normal renal! 
tunction. 

As regards the first of these propositions, extensive 
work by various surgeons in collaboration with intern- 
ists has left little doubt that in man, at least, most 
cases of hypertension are not directly caused by hyper 
activity of the nervous system. But this led to an 
unhealthy reaction. The nervous system was promptly 
relegated by some to complete oblivion. It is becoming 
more and more evident that the nervous system both 
contributes to hypertension by directly causing vaso- 
constriction, especially when rapid adjustment of 
pressure 1s required, and aids in the maintenance of 
the body in a state such that it is capable of respond- 
ing to humoral stimuli which elevate pressure.* 

The second of these beliefs, namely that elevated 
lood pressure must not be lowered lest the kidneys 
in their function, has been an especially difficult 
view to combat, and this goes back as far as Cohnheim. 
[t seems firmly fixed in some clinical teaching that 
hypertension occurs for a purpose; that it is a com- 
pensatory phenomenon. We became convinced that this 
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Was t true verv eariv w t ( cca " 
tound that blood pressure “ ered hyp 
tensive patients bv a \ ev means that t 
the slightest evidence therent t © YM 
ccurred, or was there il ( i Y ( 
efhciency as measured by urea cle ‘ t 
concentrate urine Subsequent to th t | 
heen shown time and time again that this is true, vet 
the notion of the compensatory nature ! porte 
still persists 

The last of these beliets. t! if Tcl il lunict \' 
normal in hypertension, has also been disproved L hie 
Important concept of “clearance,” which origmated t 
Van Sly ke, has been elaborated and my lemente thie 
briliant studies of Smith and his associate \ppl 
cation of this tool to hypertension has been mad 
Smith's laboratory, particularly by Goldring and ‘ 
and in our own by Corcoran In short, it | becom 
abundantly clear that, while the excretory 1 { 
the kidneys may not be impaired early in the course « 
the disease, intrarenal hemodynamic changes of great 
Importance occur It is no longer sufficient in the 


study of hypertension to limit the examination to the 
excretory powers of the kidnevs Itisa yrowihy col 
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viction that the diversity of action of the kidneys has 
been greatly underrated. 

With these thoughts generally prevailing, it was to 
be expected that the so-called surgical treatment o 
hypertension should have been actively pursued, esp 
cially by the now famous teams of Allen, Adson and 
Brown, Peet and his associates and Smithwick \nd 
Dr. George Heuer and I also made such studies. We 
came to the conclusion several years ago, and have 
not changed our belief since, that this treatment 1 
palliative and not curative, that in many patients a 
period of from two to seven years of respite from 


the severely damaging effects of hypertension could be 
secured and that this was desirable if the operation 
itself were not too drastic.’ 

The search for a pressor substance in hypertensive 
patients was conditioned by the thinking of the day 
namely that nervous impulses were transmitted by 
chemical substances of very simple structure, such a 
acetylcholine, and that all known pressor and depressor 
substances were also of relatively simple structure and 
the pressor agents mostly limited to the group of 

4. Page, I. H.: The Effect on Renal Efficiency of Lowering Arter 
Blood Pressure in Cases of Essential Hyperter n and Nephrit .< 
Investigation 13: 909, 1934 
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phenolic amines. Having been in Germany in Vol- 
hard’s clinic, | had seen some of the early work 


renin but was unimpressed, as most of the men in that 
a ic were. The fact was we did not see the relation- 
ship between the kidneys and hypertension. 
Extended studies with methods which we believed 
should have shown the presence of excess amounts of 
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arteriole and venule in a moat chamber in a rab- 
normal diameter of the vessels. Figures 2, 3, 4 
injection of angiotonin and induction of 
rabbit’s ear from work of Abell 


Fig. 2.—A_ branching 
t’s ear, showing the 
and 5 show the effect of the 
renal hypertension on the vessels of the 
and Page. 


} 


phenolic amines in the blood and urine of hypertensives 
tailed to show their presence in excess.® Since this 
work had left us convinced that this approach to 
the humoral mechanism of human hypertension was 
unprofitable, work on the pressor agent discovered by 
Tigerstedt and Bergman in the kidneys was started. 
Repetition of their work and that of Bingel and Strauss * 
and of Hessel * left no doubt that a pressor substance 
was present but that it was not a simple amine. It was 
associated with a protein fraction. 

At this time Goldblatt’s contribution appeared and 
naturally we were in haste to reproduce it. We did so 
and there was not a doubt in our minds that he had 
taken a step forward of the greatest importance. 

It seemed necessary at this time to study more care- 
fully the relationship of the nervous system to hyper- 
tension in animals with experimental hypertension to 
make perfectly certain that it was not the core of the 
problem of hypertension. To have made a mistake in 
choosing the road to travel would have been a catas- 
trophe—at least a minor one. A number of ivesti- 
gators realized this and performed yeoman service. 


The task systematically removing various portions 

6. Page, I. H Vasopressor Action of Extracts of Plasma of Normal 
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of the nervous system to show that these operations 
were mostly without important effect, at least in dogs 
was a thankless but important one. This is an extre mel 
interesting story but would lead us too far afield at 
the moment to go into it more deeply. Despite the 
seeming unimportance of these studies and the littk 
attention they have received, it is my belief that a much 
more thoughtful reevaluation of the importance of the 
nervous system in its relation to hypertension is soor 
to occur. At any rate, these studies served to clea: 
the deck and forced attention on the possibility of the 
participation of a humoral mechanism in hypertension 

Some of us felt that extensive studies on the physi 
ology of pressor kidney extracts, that is, renin, would 
be unsatisfactory because of their crudeness, being as 
they were mixtures of pressor and depressor agents. 
Helmer and 1° therefore attempted to purify these 
extracts and obtain a product with reasonably constant 
chemical and physiologic properties. During the vari- 
ous steps in the purification the fractions were tested 
in both intact animals and perfused rabbits’ ears. The 
latter preparation was used because at that time our 
conviction was very strong—too strong—that the 
pressor agent of hypertension must act almost exclu- 
sively directly on the peripheral vessels. The interesting 
fact emerged from these tests that, as the renin became 














Fig. 3.—The same vessels at the time of greatest arterial constriction 
following injection of 0.2 cc. of angiotonin. 


more active in intact animals, it caused less vasocon- 
striction in the perfused ear. Finally a preparation 
was made which was highly pressor in cats but caused 
no vasoconstriction in the ear. It was also obvious 
that, as purification proceeded, something had been 
removed which was necessary for the pressor action 
of renin. This something proved to be contained in the 
pseudoglobin fraction of blood, : as Kohlstaedt, Helmer 
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nd I?° showed, and was named renin activator. It 
vas stated at that time and is reiterated here that the 
rm “renin activator” connotes merely that renin 1s 
ictive in the absence of this special protein contained 
n blood. Nothing was implied as to the nature of the 
ction between the two substances. Much evidence 
deed suggests that renin is an enzyme and acts on a 




















Fig. 4.—The same vessels after the arteriole had returned to its normal 
diameter 


substrate, i. e. renin activator. It was quite clear to 
our group after these observations and also to the able 
group of investigators working with Houssay and 
Braun-Menendez that the pressor substance was not 
renin itself but a third substance formed as the result 
of interaction of renin and renin activator. This proved 
to be true, and both groups showed that this third sub- 
stance was a heat stable, dialysable material with strong 
pressor properties (fig. 1). Helmer and I named the 
substance “angiotonin,’” a somewhat nonspecific term 
calculated to avoid implications of function."' The 
name “hypertensine,” given by the South Americans, 
seems to us attractive but decidedly premature in its 
implications."* The task ahead—not behind—is to 
show whether or not angiotonin is in truth the chemical 
agent mediating hypertension. 
EVIDENCE 

Having separated angiotonin, we were in a position 
to see’ whether it had properties consonant with those 
required of a substance which could cause essential 
hypertension in man or renal experimental hypertension 
in animals. Let us now turn to an examination of this 
evidence. 





10. Kohlstaedt, K. G.; Helmer, O. M., and Page, I. H.: Activation of 
tenin by Blood Colloids, Proc. Soc. Exper. Biol. & Med. 39: 214, 1938 
11. Page, I. H., and Helmer, O. M.: A Crystalline Pressor Substance, 
ngiotonin, Resulting from the Reaction Between Renin and Renin 
tivator, Proc. Central Soc. Clin. Res. 12:17, 1939. 
Braun-Menendez, E.; Fasciolo, J. C.; Leloir, L. F., and Mufioz, 
M.: The Substance Causing Renal Hypertension, J. Physiol. 98: 283 
1940. 
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1. dn Especial Type of Peripheral Vas nstriction 

ince patients with hypertension do not have cold 
pale skins, it is evident that the artenolar constrictio 
which is the chief cause of the pronounced increase » 
penpheral resistance is of an especial sort uch 
balance must be struck between the pumping force 


the heart and the degree of narrowing of the penpheral 


arterioles that the arterial pressure rises but flow of 
blood to the tissues is not reduced. Such pressor agent 
as epinephrine and pitressin obviously could not be « 
cerned in the genesis of this kind of hypertensto 
because of the severe reduction of peripheral flow they 
cause. Angiotonin appears unusual among pressor sub 
stance in its ability to produce just the kind of vaso 
constriction which occurs in essential hypertension 
This can be shown not only by measuring the ski 
temperature after myection of angiotommn but by direct 
observation of the vessels which have grown into a 
quartz chamber in the ear of a rabbit? (figs. 2, 3, 4 
and 5). 

It is interesting that the constriction of the vessels 
in the ear of a rabbit in which angiotonin has been 
injected are indistinguishable from those in rabbits 
in which experimental renal hypertension has been 
induced ** (fig. 6). This constitutes evidence of impor 
tance that there is real similarity between the action of 
the humoral agent of hypertension and angiotonin 














| 
Fig. 5.—The same vessels after the rabbit has become hypertensive 
The arterial pressure is 1.5 normal The arteriole is constricted t 


approximately the same degree as that which occurred following injection 
of the angiotonin. 


2. Changes of Intrarenal Circulation.—It has been 
too long supposed, largely on the basis of technically 
inadequate methods, that “renal function,” 1. e. excre 
tory function, is entirely normal, at least in early hyper 
tension. Actually it has been shown that there occurs 


13. Abell, R. G., and Page, 1. H The Reaction of Peripheral Blow 
Vessels to Angiotonin, Renin and Other Pressor Agents, J. Exper. Med 
75: 305, 1942. 

14. Abell, R. G., and Page, I. H.: The Effects of Renal Hypertension 
on Vessels of the Ears of Rabbits, J. Exper. Med. 75:673 (June) 1942 
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a characteristic change in the flow of blood through 
excretory renal tissue.’® Even the simple methods of 
estimation of renal function indicate that the ability of 
hypertensive patients to concentrate urine is early 
impaired, well before lowering of urea clearance has 
indicated loss of function."® 

The characteristic circulatory change consists of a 
tendency to decreased renal blood flow and a consistent 
increase of the head of pressure within the glomerular 
capillaries. If without changing arterial pressure, for 
example, the small arteriole distal to the glomerulus, the 
so-called efferent arteriole, had constricted, increased 
intraglomerular pressure and decreased blood flow 
would inevitably result. Actually, it appears from 
a recent mathematical analysis (Lamport) of renal 
hemodynamics in this disease that there has occurred 
constriction of both the afferent and the efferent 
arterioles. The increase in resistance of the afferent 
arteriole seems to protect the fragile glomerular capil- 
laries from the increased systemic pressure, canceling 
it out, so that the back pressure of the constricted 
efferent arterioles is probably the origin of the increased 


IeCvaR TEIN 





HI/Tmp cc/min 234 170 205 
Ry mm. Hyecc as9 57 32 
Re mm Hyéc. 08 17 ill 
R mm Hgtc 1.70 74 43 
Pressure mm Hgéc. 100 84. 43 
Fig. 6.—Schematic representation of renal status in untreated and 


reated (renal extract) hypertensive patients as compared with the normal. 
he values HD/Tmp refer to renal blood flow per unit of tubular mé on 
(Tmp) and Ra, Re and R respectively to calculated (Lamport, 1942 
resistance through afferent and efferent arterioles and _ total po Ne i 
resistance in millimeters of mercury per cubic centimeter of blood per 
minute. The pressure is the mean of brachial systolic and diastolic 
pressures. The data and conclusions were presented by Corcoran and 
Page Fed. Proc. 1:17, 1942. 


intraglomerular pressure. Because of the increased sys- 
temic pressure, the rate of blood flow through excre- 
tory tissue is frequently within the normal range in spite 
of arteriolar constriction and, presumably, sclerosis. 

The basis for these conclusions as to the nature of 
renal circulation in hypertension is determination of 
the plasma clearances of diodrast and inulin. Con- 
clusions drawn from these and similar methods of 
observation have been loosely criticized as inaccurate 
and inconclusive, in part because by analogy and recol- 
lection they are thought of as empirical tests of “kidney 
function” rather than observations based on sound 
evidence. Because of this misconception, a few lines 
may be devoted to them. 

sriefly, diodrast is excreted by the secretory activity 
of the tubular cells. This activity is so intense that, 
when the blood diodrast concentration | is not too high, 


15. Goldring, William; Chasis, Herbert; Ranges, H. A., and Smith, 
H. W.: Effective Renal Blood Flow and Functional Excretory Tubular 
Mass in Essential Hypertension, J. Clin. Investigation 17:505 (July) 
1938. 


16. Corcoran, A. C., and Page, I. H.: Quantitative Formulation of 


Maximum Urinary Specific Gravity, J. Mount Sinai Hosp. 8: 459, 1942. 
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nearly all the diodrast in the renal blood is excreted 
in a single passage (Corcoran, Smith and Page 
Therefore, if 5 mg. of diodrast (as iodine) appears 
in one minute’s urine and there is 1.0 mg. per hundred 
cubic centimeters of plasma, it follows that very nearly 
500 cc. of plasma has perfused in contact with excretory 
cells in that minute. Under such conditions, then, plasma 
diodrast clearance is 500 cc. and is equal to the plasma 
flow to functionally active renal tissue. Knowing the 
hematocrit ratio, renal blood flow may then be calcu- 
lated. The error of the calculation is probably not 
greater than 10 per cent. Inulin, on the other hand, 
is an inert polysaccharide excreted only because of th 
fact that it exists in solution in the plasma water. As 
glomerular filtrate is formed by the filtration pressure 
present in the glomerular capillaries, inulin passes out 
with water and salt and dextrose and urea. Unlike all 
of these, none of it is reabsorbed. The amount which 
appears in the urine is the amount present in the 
glomerular filtrate. Thus, if 100 mg. occurs in one 
minute’s urine and there is 100 mg. in 100 cc. of plasma, 
it may be concluded that 100 cc. of water was filtered 
from the plasma in that minute. Therefore, knowing 
the simultaneous plasma clearances of diodrast and 
inulin, we know within narrow limits the volume of 
plasma (or whole blood) which perfuses the kidneys 
and the volume of water expressed from that plasma 
during glomerular filtration. It will be admitted that 
such observations are neither in themselves empirical 
nor inexpressive of functional change. The validity of 
the interpretation of such data in terms of individual 
arteriolar resistance is perhaps more subject to chal- 
lenge, since this demands further measurements (blood 
pressure, plasma protein content), themselves subject 
to error. 

Returning now to hypertensive patients, it is found 
that filtration rate (inulin clearance) is well maintained, 
while there is in many—but by no means all—a tendency 
to reduced renal blood flow. Maintenance of filtration 
at normal levels while plasma flow is somewhat reduced 
indicates that there has occurred an increased pressure 
head in the glomerular capillaries, so that more water 
is squeezed from less blood. Since, in spite of increased 
systemic pressure, renal blood flow is often less than 
normal, it is apparent that there must have occurred 
increased renal resistance. This increased resistance is 
due to constriction distributed between the afferent and 
efferent arterioles. 

Since such constriction is characteristic of hyper- 
tension, it would be reasonable to insist that angiotonin 
reproduces this change before accepting it as being con- 
cerned in the genesis of the disease. Actually, we have 
found in dogs and man” that it does this with great 
facility; similarly, the occurrence of normal rates of 
renal perfusion in some human hypertensive patients 
would challenge any parallelism of human hypertension 
with experimental renal disease if it is assumed that the 
experimental disease is due to renal ischemia in the 
sense of a deficit in total perfusion with blood. How- 
ever, as we have pointed out,’* blood flow through the 
kidneys in hypertension, clinical or experimental, seems 
to depend on a balance struck between increased resis- 
tance and ine reased pressure. Neither the presence of 








17. Corcoran, A. C., and Page, I. H.: The Effects of Angiotonin on 
Renal Blood Flow and Glomerular Filtration, Am. J. Physiol. 130: 335, 
1940. 

18. Corcoran, A. C., and Page, I. H.: Observations on the Relation of 
Experimental Hypertension to Renal Clearance and Renal Ischemia, Am 
J. Physiol. 123: 43, 1938; Renal Blood Flow in Experimental Renal 
Hypertension, ibid. 135: 361, 1942. 
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schemia nor its absence is of itself evidence for or 
inst the renal genesis of hypertension. Renal 
emia may develop in some cases and not in others. 

e same is true in dogs in which the stimulus to the 

luction of hypertension is renal; i. e., a clamp on 
renal artery or silk perinephritis. 

3. Cardiodynamic Effects—I1 said before that the 

rce of the heart beat must be augmented in order 

it arterial pressure may rise and yet reduction in 
peripheral blood flow not occur. Clinically this aug- 
ented force is easily recognized by the heave and 
ust of the heart and its ultimate hypertrophy. The 
eart is a specialized portion of the vascular system; 
therefore it 1s not surprising that substances which act 
the peripheral vessels will act on it as well. 

\ngiotonin has very profound cardiodynamic effects. 

shall not describe the beautiful experiments of Wilkins 

d Duncan,?® Bradley and Parker,*® Lorber ** and Hill 

| Andrus,*? but content myself with the observation 
hat both the force of the beat and the efficiency of the 

uscle of the heart are increased by angiotonin. On the 

er hand, some evidence is found that at least during 
the acute effects of the drug during brief experiments, 
certain signs of cardiac failure appear. This may be 
due to failure of adaptation to occur in short lived 
experiments. 

Taylor and I ** used the ballistocardiograph, which 
Starr, Hamilton and Cournand have investigated so 
intensively, to record some of the activities of the heart 
when angiotonin was injected. We were immediately 
impressed by the similarity of the tracing of the hyper- 
tensive with that of the normotensive made hypertensive 
by injection of angiotonin, and how dissimilar were the 
tracings following injection of tyramine and methyl- 
guanidine. The last two pressor agents were used 
because in the rabbits’ ears they produced vasoconstric- 
tion resembling that of angiotonin more closely than the 
other drugs studied (fig. 7). 

Cardiac output is definitely reduced by angiotonin 
as a result both of reduction in stroke volume and of 
pulse rate as well. Many hypertensive patients also 
have reduced cardiac output. In many others this 
reduction is probably compensated for by enlargement 
of the heart. 

Of especial interest is the fact that angiotonin elevates 
blood pressure almost asymptomatically, while other 
known pressor agents produce severe symptoms and 


signs. 

This evidence, combined with that of other investi- 
gations, demonstrates pronounced similarity in the 
cardiodynamic effect of angiotonin and the cardio- 
dynamics of naturally occurring hypertension. The 
similarity is not complete at the present stage of knowl- 
edge, and more information on this vascular segment 
is to be desired. 

4. Presence of a Vasoconstrictor Substance in the 
Re — ‘ein Blood and Peripheral Blood.—When hyper- 


‘nsion 1s induced by reducing the pulse pressure | by 








Wilkins, R. W., and Duncan, C. N.: The Nature of the Arterial 


Hypertension Produced in Normal Subjects by the Administration of 
Angiotonin, J. Clin. Investigation 20: 721, 1941. 

20. Bradley, S. E., and Parker, B.: The Hemodynamic Effects of 
Angiotonin in Normal Man, J. Clin. Investigation 20: 715, 1941. 


Lorber, Victor: The Action of Angiotonin on the Completely Iso- 
Mammalian Heart, Am. Heart J. 23: 37 (Jan.) 1942. 
22. Hill, W. H. P., and Andrus, E. C.: The Cardiac Factor in the 
“Pressor”’ Effects of Renin and Angiotonin, J. Exper. Med. 74:91, 1941. 
23. Taylor, R. D., and Page, I. H.: The Effect on Cardiac Output of 
Renal Extracts Which Lower Blood Pressure in Hypertensive Patients 
ae f Ay Pressor Substances Angiotonin, Tyramine and Methylguanidine 
Sultate, Proc. Central Soc. Clin. Res. 14: 19, 1941. 
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a clamp on either the renal artery or the scar following 
perinephritis in dogs, it can be shown that a vasocon 
strictor agent appears in the blood of the renal vein and 
in the peripheral blood as well.** This is true also « 
the peripheral blood. Whether this is angiotonin or not 
is still uncertain. We have made an extensive study 
of it and I believe at present that the evidence ts im 
favor of its being angiotonin combined with a protem 
carrier. Since it appears in the blood in both exp 
mental and naturally occurring hypertension and tollow 
ing the injection of renin, this is suggestive evidence 
in favor of its being angiotonin-like 

There are many other similarities between angiotonin 
and the naturally occurring humoral agent of hyper 
tension, but this must suffice for the present. Study 
of these similarities is, I believe and hope, leading to 
an understanding of the mechanism of hypertension 
itself. And inherent in such studies is the gradual 
evolution of methods adapted to the clinical analysis of 
hypertensive patients. While many of them must still 
be employed in research clinics it would not be over 
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Fig 7 Ballis tox ardiographi tracing ot norma! persons after imyjectior 
of tyramine, methylguanidine sulfate and angiotonin The last pair of 
tracings are of a hypertensive patient before and after treatment wit 
kidney extract. 
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confident to predict that, in the not distant future, they 
will be sufficiently simplified for more general bed 
side use. 

KIDNEY EXTRACTS 

I will not detail the reasons why we believed that 
extracts of kidneys contain a substance or, more proba- 
bly, substances which destroy angiotonin, which reduce 
arterial pressure and which cause reversal of the vascu 
lar lesions in the eyegrounds of patients exhibiting the 
malignant syndrome. Suffice it to say that there are 
good physiologic reasons. But the preparation and assay 
of these extracts are matters of great difficulty. Since 
nothing is known of the chemical properties of the 
substance sought, the preparation of active extracts is 
almost purely a hit or miss problem. 

What may be expected of relatively crude extracts of 
kidney when injected into hypertensive dogs, rats or 
human beings? A slow, progressive fall in arterial 
pressure occurs in many but not all of the subjects. 
During the first few days of the injections—which are 
given daily—a little fever may occur, but it then dis- 
appears. The fall i in n blood pressure is se ‘Idom t to normal 


24. Page, I. H.: Demonstration of the Liberation of Renin into the 
Blood Stream from Kidneys of Animals Made Hypertensive by Cell 
phane Perinephritis, Am. J. Physiol. 180: 22, 1940; The Vasoconstrictor 
Action of Plasma from Hypertensive Patients and Dogs, J. Exper. Med. 
72: 301, 1940. 
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in human beings, often to far below normal in animals, 
and the diastolic pressure usually is reduced compara- 
tively more than is the systolic. After several weeks 
of treatment it may be noticed both by patient and by 
physician that regressive changes in the retinopathy are 
occurring and several months later hemorrhages, exu- 
dates and papilledema may all have disappeared. 

From time to. time moderate to severe reactions to 
the material have occurred. These usually consist of a 
sudden fall in blood pressure several minutes after the 
extract has been administered along with cramping 
pains in the back or chest. These reactions often are 
very unpleasant, but no serious complications has 
resulted from them. 

The mechanism of the action of these extracts must 
be very complicated. At present we are working on 
the hypothesis that their action is chiefly due to their 
ability to destroy angiotonin; in short, that they con- 
tain enzymes, angiotonases, which destroy angiotonin. 
Up to the present there is no proof that this is so; 
nevertheless, it is an attractive hypothesis. There is 
some evidence in favor of this view, briefly as follows: 

Angiotonin Destruction and Angiotonases.—li angio- 
tonin and kidney extract are mixed, incubated thirty 
minutes and boiled, and the filtrate is tested for pressor 
activity on a pithed cat, angiotonases could be esti- 
mated.*® Indeed, there appear to be at least two of 
them, the optimum activity of one being at about py 4.0 
and of the other at about py 7.5 

The next step, namely the demonstration that angio- 
tonase activity and antipressor activity go hand in 
hand, has not as yet been taken. Of one thing we feel 
sure, and that is that the enzyme with a py optimum 
of 4.0 does not reduce blood pressure in human beings 
with hypertension. It is quite evident that a matter of 
importance is involved in the question of the identity of 
angiotonase and antipressor activity ; hence the evidence 
must be very convincing before it is acceptable. 

Action of Kidney Extract on Renal Hemodynamics. 
—If we assume that there is a relationship between the 
action of kidney extracts and their angiotonase content, 
the results obtained from a study of their action on 
human and dog kidneys is understandable. Corcoran 
and I *° found a decrease in glomerular efferent arte- 
riolar tone in most patients treated with kidney extract, 
and an associated increase of functionally effective renal 
blood flow. This is just the reverse of the renal action 
of angiotonin itself, as I have already explained. No 
evidence was obtained that regeneration of tubular cells 
occurred, but further progressive loss of tubular tissue 
was not usual. Thus renal extracts seem to decrease the 
angiotonin-like intrarenal vasoconstriction and, proba- 
bly because of the decrease of arterial pressure, attenuate 
the progress of renal tissue destruction. Even these 
results cannot be accepted as unequivocal evidence in 
favor of our working hypothesis because of the possi- 
bility that these actions might be complicated by the 
presence of very small amounts of pyrogens. It has 
been shown by Chasis, Ranges, Goldring and Smith '° 
that pyrogens cause acute increases of renal blood flow, 
largely because of efferent vasodilatation. While our 
measurements were made only in subjects who were 








25. Helmer, O. M.; Kohlstaedt, K. G.; Kempf, G. F., and Page; I. H.: 
The Assay of Anti Pressor Extracts of Kidney by in Vitro Destruction 
of Angiotonin, Federation Proc. 1: 114, 1942. 

26. Corcoran, A. C., and Page, L. H.: Effects of Renal Extracts Con- 
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fever free for the previous twenty-four hours, never- 
theless the action of pyrogens might be more subtle than 
is at present suspected. 

Effect of Kidney Extract on Cardiac Output.— 
Cardiac output is usually either normal or decreased 
in hypertension. The reduction in stroke volume i; 
sasily seen on the ballistocardiographic tracing a: 
as Starr pointed out, the contour of the curve of hyper 
tensive patients may be similar. It closely resembles 
the curve obtained when angiotonin is injected inty 
normotensive human beings. For these reasons it 
seemed of interest to Taylor and me to see if kidney 
extract altered some of these phenomena toward norma! 

In brief, it was found that in 15 patients in whom the 
blood pressure was reduced from an average mean oj 
174 mm. of mercury to 140, cardiac output as measured 
by the ballistocardiograph was increased roughly 15 to 
20 per cent. When extract was discontinued and 
arterial pressure rose, the cardiac output decreased to its 
former level. 

The contour of the ballistocardiographic tracing often 
seen in hypertensive patients was lost and replaced |) 
the contour seen in normotensive persons when the 
arterial pressure fell as a result of injecting kidney 
extract. 

The Outlook for Kidney Extracts as Therapeutic 
Agents.—It now seems reasonably established that kid- 
ney extracts contain substances with physiologic effects 
some of which seem desirable from the therapeutic point 
of view. But these substances have not been separated 
and nothing is known of their chemical nature or of the 
way in which they produce their effects. 

It is particularly important at this stage of the investi- 
gation not to confuse the issue by the use of loose 
expressions such as “specific’’ and “nonspecific.” We 
do not know, and will not know, until the various 
active principles are separated, to what substance or 
substances can be attributed the multiple action of these 
extracts. 

It has long been realized that fever is often associated 
with fall in arterial pressure, and this would be expected 
on the basis of what is known of the hemodynamic 
changes which occur. It is not known, however, 
whether a rise in body temperature is a necessary part 
of this phenomenon. Furthermore, almost nothing 1s 
known about the manner of action of pyrogens. 

The use of pyrogens has been advocated from time 
to time in the treatment of hypertension. Several years 
ago we employed injections of colloidal sulfur, protein 
and heavy metals. We gave it up because of the lack 
of conviction the results carried. Lately we have used 
typhoid vaccine on 2 patients with advanced renal 
failure, with the result that severe hematuria occurred 
in both. A disastrous fall in renal function occurred 
in 1 and a less serious fall in the other. From this 
experience we believe that this particular pyrogen must 
be employed with the greatest care, if at all, when renal 
insufficiency is present. 

The yields of the active materials in kidney extract 
are very poor, and a great deal has yet to be learned 
about stability and similar practical issues. Substances 
which sensitize the body have not been completely elimi- 
nated; hence this danger has always to be considered. 

For these reasons I am forced to view the work on 
kidney extract as an experiment of great interest, but 
one which must be much further pursued before one 
has the right to suggest it as a treatment in the true 
sense of the word. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
: NG TO THE RULES OF THE COUKXCIL ON PHARMACY AND CHEMISTRY 
AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
FFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
ITS ACTION WILL BE SENT ON APPLICATION 
Austin E. Suitn, M.D., Acting Secretary. 


DEXTROSE (See New and Nonofficial Remedies, 1942, 

418). 

fhe following dosage forms have been accepted: 

Tue UpsoHn Company, KALAMAZOO, MICH. 

Dextrose 5% W/V in Distilled Water: 500 cc. and 

00 cc. Upjohn Infusion Bottles. Each hundred cubic centi- 

ters contains dextrose, 5 Gm. 

Dextrose 10% W/V in Distilled Water: 500 cc. and 
1,000 ce. Upjohn Infusion Bottles. Each hundred cubic centi- 
meters contains dextrose, 10 Gm. 

Dextrose 20% W/V in Distilled Water: 500 cc. and 
1,000 ce. Upjohn Infusion Bottles. Each hundred cubic centi- 
meters contains dextrose, 20 Gm. 

Dextrose 5% W/V in Physiological Solution: 500 cc. 
nd 1,000 cc. Upjohn Infusion Bottles. Each hundred cubic 
centimeters contains 5 Gm. of dextrose and 0.85 Gm. of sodium 
chloride-U. S. P. 

Dextrose 10% W/V in Physiological Solution: 500 cc. 
and 1,000 cc. Upjohn Infusion Bottles. Each hunared cubic 
centimeters contains 10 Gm. of dextrose and 0.85 Gm. of sodium 
chloride-U. S. P. 

Dextrose 5% W/V in Ringer’s Solution: 500 cc. and 
1,000 ce. Upjohn Infusion Bottles. Each hundred cubic centi- 
meters contains 5 Gm. of dextrose, 0.7 Gm. of sodium chloride- 
U.S. P., 0.03 Gm. of potassium chloride-N. F. and 0.025 Gm. 
of calcium chloride-U. S. P 

Dextrose 10% W/V in Ringer’s Solution: 500 cc. and 
1,000 ce. Upjohn Infusion Bottles. Each hundred cubic centi- 
meters contains 10 Gm. of dextrose, 0.7 Gm. of sodium chloride- 
U. S. P., 0.03 Gm. of potassium chloride-N. F. and 0.025 Gm. 
of calcium chloride-U. S. P. 


PHENOBARBITAL SODIUM (See New and Non- 
oficial Remedies, 1942, p. 470). 

[he following dosage forms have been accepted: 

THE LAKESIDE LABORATORIES, INC., MILWAUKEE. 

Ampuls Solution Phenobarbital Sodium and Benzyl 
Alcohol: 1 cc. and 2 cc. Each cubic centimeter contains 0.162 
Gm. (2% grains) of phenobarbital sodium and 0.02 Gm. of 
benzyl alcohol dissolved in propylene glycol. 


PENTOBARBITAL SODIUM (See New and Non- 
official Remedies, 1942, p. 462). 

The following dosage forms have been accepted: 
Tue LAKESIDE LABORATORIES, INC., MILWAUKEE. 


Ampuls Solution Pentobarbital Sodium and Benzyl 
Alcohol: 1 cc. and 2 cc. Each cubic centimeter contains 0.162 
Gm. (24% grains) of pentobarbital sodium and 0.02 Gm. of 
benzyl alcohol dissolved in propylene glycol. 


LYOVAC NORMAL HUMAN PLASMA (See New 
and Nonofficial Remedies, 1942, p. 482). 
Suarp & Doume, INc., PHILADELPHIA. 

_Vacule Ampul-Vial Lyovac Normal Human Plasma: 
ontaining an amount (preserved with phenyl mercuric nitrate 
25,000) to yield 50 cc. of restored plasma, packaged with a 
UY cc. bottle of distilled water as a diluent (preserved with 
phenyl mercuric nitrate 1: 100,000). 


ISOTONIC SOLUTION OF SODIUM CHLORIDE 
(Sec New and Nonofficial Remedies, 1942, p. 425). 

lhe following dosage form has been accepted: 
ne Upyoun Company, KALAMAZOO, MICH. 

Physiological Solution of Sodium Chloride: 500 cc. and 
1,000 cc. Upjehn Infusion Bottles. Each hundred cubic centi- 
meters contains 0.85 Gm. of sodium chloride-U. S. P. in distilled 


Water 
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Council on Foods and Nutrition 


RECENT RESTRICTIONS ON THE SALE OF SUGAR IN THE UNITED States 
RAVE FOCUSED ATTENTION ON SOME oF THE WUTRITIONAL reorlrews 
ASSOCIATED WITH THIS COMM ivy SOME RESTEICTION OF THE oO” 
SUMPTION OF SUGAR MAY BE DESIRASLE FROM TRE STANDIOTN ’ 
PURBLI HEALTH THE CONSUMPTION OF SUGAR AND OF @THER EELA 
TIVELY PURE CARB DRATES HA ne ue ‘ Rrat RIN ny? 
YEARS THAT IT PRESENTS A SPFRIOUS OBSTACLE To ne Iwreove nt . 
TION OF THE GENERAL PUBLI Tuer COUNCIL DECIDED TO SUMMARIZE 
ITS VIEWS ON THIS SUBJECT AND HAS AUTHORIZED rustLicaTION oF THE 
FOLLOWING REPORT Feannuin C. Brea. Secret 


SOME NUTRITIONAL ASPECTS OF SUGAR, 
CANDY AND SWEETENED CAR.- 
BONATED BEVERAGES 


Sugar, like flour, is a highly processed food which is con 
sidered to be a staple item in the modern dict. The Council in 
1939 authorized the publication by Cowgill! of a report entitled 
“The Need for the Addition of Vitamin B, to Staple American 
Foods.” On the basis of the material reviewed in that report, 
the Council ? adopted certain policies relative to restoration to 
processed foods of nutritive values lost in preparation. These 
policies later formed the basis for recommendations by the Food 
and Nutrition Board of the National Research Council, which 
in turn led to action taken jomtly by the cereal industry and 
the government to make available and to promote the preferen 
tial use of the white flour and white bread which mow are 
designated “enriched.” 

Accompanying tabulations (tables 1 and 2) contain compara- 
tive estimates of the thiamine provided by sample dicts selected 
from the literature. These and other data indicate that modern 
diets have provided only from a third to a half of the amount 
of thiamine contained in earlier diets 

The report of Cowgill brought out certain facts which bear 
importantly on the subject of the present report on the signifi- 
cance of sugar in nutritional economy. Whereas cereal grains 
consumed in the form of undermilled flour, rich in thiamine, 
formerly contributed as much as 50 or 55 per cent of the calories 
of the average diet, the contribution of flour to the average 
diet of recent times has been only about 25 per cent. The 
place represented by the difference between the 50 or 55 per 
cent of all calories formerly contributed by flour, and the 25 per 
cent later contributed, has been taken by other foods and mainly 
by sugar. 


LARGE CONTRIBUTION OF CALORIES AS SUGAR 


The per capita annual gross consumption of sugar in the 
United States increased steadily from about 10 pounds (4.5 Kg.) 
in 1821 to 108 pounds (49 Kg.) in 1931. Since then this gross 
consumption has shown little change. The latest available and 
more accurate estimate, which corrects for industrial non-food 
uses of sugar, and that exported as part of processed fruit, con 
densed milk and other foods, places the present annual per 
capita consumption at about 85 pounds (38.6 Kg.). Even this 
amount represents 420 calories daily, or from 13 to 17 per cent 
of the 2,500 to 3,000 calories of an adult average diet. 

Sugar as consumed in recent years, whether it originates 
from sugar cane or sugar beets, is for the most part highly 
refined sucrose. What vitamins or minerals may have been 
present in the cane or in the beets are almost completely 
removed in the processing of crystalline sugar. The finished 
product is practically chemically pure sucrose. Consumption 
of molasses, other syrups and brown sugar, compared to that 
of white sugar, is relatively small. Some inorganic salts can 
be found in them, but because of the nature of their preparation 
their content of thiamine is disappointing. Furthermore, not 
included in reports of the consumption of sugar are considerable 
amounts of corn starch and corn sugar (dextrose). These 
products are highly purified and as free from vitamins and 
minerals as crystalline sucrose. 


1. Cowgill, G. R.: The Need for the Addition of Vitamin B: to Staple 
American Foods, J. A. M. A. 118: 2146 (Dec. 9) 1939. 

2. Council on Foods and Nutrition, Annual Meeting, J. A. M. A. 
113: 680 (Aug. 19) 1939. 
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These circumstances reveal that the increased use of sugar 
since the middle of the nineteenth century has carried responsi- 
bility of almost the same order of magnitude as the roller mill- 
ing of wheat for the very great lowering of the thiamine content 
of the average diet. There also undoubtedly has occurred a 
comparable loss of nicotinic acid (niacin) in diets, although this 
is more difficult to estimate. Other foods than the cereal grains 
either contain little thiamine or are not consumed in large 
enough amount to contribute importantly to the daily dietary 
allowances of thiamine; therefore, if the average diet is to be 
made to provide allowances of thiamine (and niacin?) com- 
parable to those provided by former diets, a point of attack 
almost as important as roller milled white flour is sugar. 


INTERFERENCE WITH A SATISFACTORY SUPPLY OF 
THIAMINE AND OTHER VITAMINS 

What could or should be done about sugar? It is technically 
possible to augment certain of the nutritive qualities of sugar, 
as was done with flour, by making restorative additions of 
desired nutrients. Or the aim could be at assuring a lower 
per capita consumption of sugar so that the contribution of 
sugar calories, which carry insignificant amounts of vitamins 
and minerals, would be curtailed to what it was before sugar 
became abundantly available. Before exploring either of these 
possibilities, other reasons for concern about the recent level 
of consumption of sugar may be considered. 

Biochemical investigation has revealed that the oxidative 
activities of tissue cells, whereby energy is released from foods, 
depend on the presence in the cells of respiratory enzyme sys- 
tems. It alsu has been shown that the vitamins thiamine, niacin 
and riboflavin represent indispensable constituents of the major 
enzyme systems concerned with oxidation of carbohydrate 
(dextrose). When deficiency exists in the supply of thiamine 
the oxidation of sugar is impeded to such a degree that products 
of its incomplete oxidation can readily be demonstrated in the 
blood. If the tissues possess ample reserves of vitamins no harm 
is done by ingesting carbohydrate, but, since sugar makes no 
contribution to such reserves, the vitamins required must come 
from other foods. It follows that when the vitamin poor con- 
stituents of a diet sufficiently outweigh the vitamin providing 
constituents, a situation is created from which deficiency disease 
will logically result. Such a situation can readily develop. 


TaBLe 1.—Analysis of English Diets for Adult Men* 











Vita- 
min A, As 
Pro- Cal Inter- corbie Thia- 


tein, cium, Lron, national Acid, mine, 


Calories Gm. Gm. Mg. Units Mg. Meg. 
Middle class diet today.... 3,310 110 0.6 2.3 5,170 70 32 
Poverty diet today........ 3,000 78 0.3 8.4 520 15 0.66 
Middle (artisan) class diet, 

Penecbakecensecs vecoes Shae 125 0.2 45 1,220 0 1.77 
Navy ration, 1811.......... 2,750 110 0.7 18 2,600 0 3.15 
St. Bartholomew's Hospi- 

 } ape coce 2000 80 1.9 12 5,100 10 1.89 


Meat-eating classes, fif- 


teenth century........... 3,650 250 1.3 50 7,000 ? 3.30 
Peasant diet, fifteenth 

GRR cc ccsccccece - 8,300 140 1.2 21 1,700 10-20 4.20 
Recommended by Food 

and Nutrition Board {.. 3,000 70 0.8 12 5,000 75 1.8 





From J. C. Drummond's “The Englishman’s Food,’ London, J. 
Cape, 1940. 

+ A diet containing as little thiamine as this (0.22 mg. per thousand 
calories) provokes symptoms of severe athiaminosis. See Williams, 
Mason, Smith and Wilder.*® 

{ For moderate activity. 


Experiments were performed by Williams and his associates ® 
with diets constructed to simulate the hypothetic average 
American diet. That is to say, the calories from unenriched 
white flour contributed 30 per cent of all the calories and those 
from sugar and other vitamin free foods 10 and 5 per cent, 
respectively. These diets, fed for several months, provoked the 
symptoms and chemical disturbances of athiaminosis. 


3. Williams, R. D.; Mason, H. L.; Smith, B. F., and Wilder, R. M.: 
Induced Thiamine (Vitamin B:) Deficiency and the Thiamine Require- 
ment of Man: Further Observations, Arch. Int. Med. 68:721 (May) 
1942. 


The “average” American diet thus appears to be inadequate 
except when its foods, other than its content of flour and sugar: 
are very wisely chosen. The situation is one in which the 
necessity for discriminating selection of foods is greater than 
can be viewed with equanimity. Unless all flour and all bakers 
bread becomes enriched, provision of thiamine and niacin will 
continue to be less than enough to provide an adequate factor 


Tas_eE 2.—Low Income American Diets of 1926 
and 1851 (for Adult Men) 








Working Man’s Diet of 1926 * Low Income Diet of 1851 ¢ 
= -. — 


—“ co —_—_— _ ~ 


Gin Gm 
Bread and cereals............ 309 a eo 
Sugar and sweets...... i 61.5 eer 55 
bancaemeeeeadau were i atdaead 53 RS ere 27 
ae ee 225 De cenicknancudenten 192 
SS AEE ENE = I 278 iitendcatssacnvacoe 0 
po | a 210 Seer ere 400 
Other vegetables and fruits. 35.6 





* Calculated from data in appendix O, Cummings, R. O.: The Ameri 
ean and His Food, ed. 2, Chicago, University of Chicago Press, 1941 
Such a diet provides approximately 2,740 calories, 92 Gm. of protei: 
0.61 Gm. of calcium, 13 mg. of iron, 1,774 international units of vita 
min A, 62.5 mg. of ascorbie acid and 1.4 mg. of thiamine. 

t Caleulated from a fifth of the values given in Weekly Food Budget 
for a Family of Five, Philadelphia, 1941, appendix F, Cummings, R. 0 
The American and His Food. Such a diet provides approximately 2,3(6 
calories, 92 Gm. of protein, 0.26 Gm. of calcium, 24 mg. of iron, 1,224 
international units of vitamin A, 45 mg. of aseorbie acid and 2.53 mg 
of thiamine. The bread winner of the family probably received 2,700 
calories. If he did, values for all nutrients should be increased by about 
20 per cent, thus raising the allowance of thiamine to 3.0 mg. 

t No allowance made for loss of thiamine in handling and cooking 
foods. Such losses are believed to lower the thiamine content of the 
foods as ingested by as much as 20 per cent. 


of safety, and even with flour and bread enriched the large 
amount of sugar probably interferes with a content in the 
average diet of satisfactory amounts of thiamine and several 
other vitamins and minerals. 


USE OF SUGAR WITH OTHER FOODS ENCOURAGED 

The suggestion of enriching sugar as is done with flour, by 
adding the vitamins essential for the oxidation of carbohydrate, 
is not regarded with favor. Critics of enrichment of flour 
have objected that many vitamins are removed from flour in 
its milling, and only thiamine and niacin are restored. The 
apprehension has been expressed that such imbalanced restora- 
tion may be harmful. In the case of flour this criticism can 
successfully be answered. The other B vitamins of wheat 
appear to be more evenly distributed through the grain and 
thus are lost much less in milling. However, in the case of 
sugar only traces of vitamins survive the process of refining. 

The suggestion has been offered that sugar could be made 
more nutritious by combining it with the minerals and vitamins 
of milk.4 This could be accomplished by enriching it with 
deproteinized whey, which would provide the vitamins of the 
entire B complex and also minerals. Also if sugar could be 
always used only as a means of making highly nutritious foods 
like milk or whey more appetizing, much less odium would 
attach to it than does. Some candies contain appreciable 
amounts of powdered milk. Other candies carry nuts. Some 
cake is rich in egg and milk. Malted milk and chocolate 
flavored skimmed milk drinks provide considerable nutritive 
value from the milk or skimmed milk which they contain. 
When sugar is consumed it would be well if it was taken in 
the form of mixtures such as these that bear important nutritive 
values. But even here one is essentially “diluting with calories” 
the food which is sweetened. 

Accurate information is not available as to what proportion 
of the total use of sugar is for use with other foods. However, 
much sugar is consumed in candies, some prepared desserts and 
sweetened beverages, which carry nothing of nutritional signiti- 
cance except sugar. Estimates of the consumption of candy 
show that it may be as great as 16 pounds (7.3 Kg.) per person 
each year. Much of this candy is consumed by children and 
adolescents. Figures are available on sales of sweetened bever- 
ages.° They indicate that manufacturers of such beverages 





4. Wilder, R. M.: Nutrition in the United States: A Program f° 
the Present Emergency and the Future, Ann. Int. Med. 14: 2189 (June) 
1941, 

5. N. W. Ayer & Son, Inc.: Personal communication to the Council 
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duced over eighteen billion 6 ounce bottles of soft drinks in 

) It is also admitted that since 1939 the consumptien of 

drinks has increased by from 20 to 30 per cent. From 

data it appears that the per capita consumption of soft 

nks must be in the neighborhood of more than three bottles 

veek per capita. According to data published by the Food- 

ffs Division of the U. S. Department of Commerce ® the 

int of sugar contained in “beverages, nonalcoholic” during 

39 constituted only 2.4 per cent of that used for all purposes 

wever, this figure does not-include sugar added to beverages 

the point of sale; and, on the basis of the data already men 

ned concerning sales of sweetened beverages, the amount 

sugar thus used figures out at approximately 12 per cent of 

total. It seems obvious that, regardless of the method used 

to estimate the amount of sugar consumed as soft drinks, one 

btains a result that is definitely undesirable from the stand- 
point of the nation’s nutritional welfare. 


WAYS AND MEANS OF LOWERING CONSUMPTION 
The aiternate approach to the nutritional problem created by 
sugar would be through effort directed at lowering its con- 
sumption. Because of war conditions this now is being done. 
ugar rationing and its benefits to health will probably remain 

1 effect for the duration of the war. The resulting benefit will 
be greater if, in rationing, priority is given to use of sugar 
as a sweetening agent for more nutritious foods. This has been 
recommended. The Food and Nutrition Board of the National 
Research Council has taken the position (1) that even a sub- 
stantial curtailment of sugar is likely not to injure the nutrition 
ot the American people, while other available foods can replace 
calories eliminated by sugar restriction; (2) that the use of 
sugar where small percentages make the more nutritious foods, 
such as bread and dairy products, more appetizing deserves 
high priority and should not be restricted; (3) that the use 
ot sugar for preserving or flavoring other foods as in canning 
should be favored, and (4) that very considerable reduction of 
sugar in products which carry no other nutrients in considerable 
amounts, such as candy and soft drinks, would certainly not 
be deleterious to the nutrition of the public. The Council on 
Foods and Nutrition concurs in these views, which regrettably 
have not as yet been adopted in official rulings on the allocation 
of sugar. 





Physicians presumably will continue to advise against the 
use of sugar between meals. Such advice should logically 
apply to the consumption of sweetened beverages as well as to 
the use of candy. Likewise action may be taken, as has been 
done with alcoholic drinks, to control the advertising of products, 
like candy and soft drinks, which tend to be used excessively 
by many persons to the detriment of health. There is merit 
also to the suggestion of Roberts? that attempts be made 
through school boards to place a zone around school buildings 
in which the sale of candy and soft drinks would be prohibited. 

Current views as to the exact cause of dental caries are 
numerous and divergent. Published summaries of findings and 
conclusions relating to the causes and control of this disease § 
reveal that many investigators attribute harmful effects to the 
excessive consumption of highly refined carbohydrates. With- 
out question, overuse of sugars and starches will lessen the 
ingestion of foods which are needed for the maintenance of 
normal nutrition. Faulty nutrition is not desirable from the 
standpoint of the teeth or of the other body tissues. It is 
therefore to be expected that dentists as well as physicians will 
continue to advise against excessive use of sugar in the diet. 


EXCESSIVE USE OF SUGAR BY CHILDREN AND 
WAR WORKERS DEPLORED 


The figures given for the per capita annual consumption of 
Sugar, and those for sales of carbonated beverages, are average 


hgures. People, however, do not eat averages, and diets vary 


Irom those containing very little to those containing very much 
ol any item, be it butter, bread or milk. A disproportionate 





6. Sugar and Molasses Trade of the United States in 1939, Prepared 
in the Foodstuffs Division of the U. S. Department of Commerce, 
February 1940. 

...° Roberts, Lydia J.: Cutting Down on Candy, Hygeia 2: 411 (July) 
1924 


8. American Dental Association: Dental Caries, ed. 2, 1941. 
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amount of candy and soft drinks 1s consumed by children, and 
the advertising of candy and soft drinks usually makes a play 
for sales to children The Council has received numerous 
inquiries from teachers and others asking tor guidance im the 


problem presented by sales of sweetened carts 


nated beverages 
in the schools The anxiety expressed in such letters has 
mostly been on the score of the caffeine content of some of 
these beverages. The use of caffeime by children is not cor 
sidered wise, but equally undesirable, as the writers of 
of the letters have sensed, is the tact that the use of sweeten 
drinks and candies displaces the use of other foods Dh 
sweetened drinks tend te replace milk, and candies the s 
foods—meats, vegetables, fruits and grain products—that mak 
up a nourishing meal. 

It is obvious that a school lunch suffers gross deterioration 
when the beverage chosen in place of milk is a solution of sugat 


| 


in flavored water. It also is generally conceded that excessive 
sugar eating between meals, or sugar eaten in smaller amounts 
within an hour of the regular mealtime, impairs the appetite 
for food at meals. 

Another place where a disproportionate consumption of sugar 
in the form of candies and sweetened carbonated beverages 
may lead to incalculable harm is the industrial plant engaged 
in war production. The Committee on Nutrition in Industry 
has reported that, in the great majority of these plants, food 
dispensaries, where they exist, are operated on the “we give 
the men what they want” policy, and that candy, pies, cakes 
and soft drinks are apt to constitute too great a proportion of 
their stock. The same report contains the following quotation 


from Haggard and Greenberg,’ who emphasized that food 
taken between meals is an integral part of the diet as a whole 
They stated: 

“The energy content of the food given at two between meal 
feedings (in industrial plants) might amount to 300 to 400 
calories and thus constitute 15 per cent of the total intake of 
food. It was further evident that the diets of many of the 
employees were actually deficient in vitamins and minerals, of 
verged on such deficiency. Supplementary feedings with toods 
containing only carbohydrate further exaggerated these deh 
ciencies. This feature of supplementary feedings constitutes 
the only valid criticism against eating ‘between meals,’ which 
otherwise serves to alleviate much tiredness and decreased pro 
ductiveness in factory workers.” 

To obviate such criticism of between meal feedings the food 
selected, including beverages, should make satisfactory pri 
vision of minerals and vitamins as well as of calories 

Between-meal consumption of sugar in the armed forces 
is less disadvantageous than it is in industry, because the 
rations in the army and the navy are closely supervised and 
provide a liberal supply of vitamins. However, even with 
soldiers and sailors supplied with satisfactory rations, the 
tendency to say in effect “Let’s give the boys what they 
want. It isn’t going to hurt them,” if allowed to go to the 
extent of permitting indiscriminate use of soft drinks and 
candy, will undermine efficiency Indiscriminate and uncon 
trolled supply of poor food for between-meal cating cannot 
be condoned with impunity anywhere. 


COUNCIL OPINION 


In view of the several considerations here recounted, it is 
the opinion of the Council that the present restrictions in the 
use of sugar will help improve the nutritive quality of Ameri 
can diets. From the health point of view it is desirable espe 
cially to have restriction of such use of sugar as is represented 
by consumption of sweetened carbonated beverages and forms 
of candy which are of low nutritional value. The Council 
believes it would be in the interest of the public health for all 
practical means to be taken to limit consumption of sugar in 
any form in which it fails to be combined with significant 
proportions of other foods of high nutritive quality. 


9. Committee on Nutrition in Industry, National Research Coun 
The Food and Nutrition of Industrial Workers in Wartime, National 
Research Council Reprint and Circular Series, No. 111, April 194 

10. Haggard, H. H., and Greenberg, L. A The Selection of Foods 
for Between Meal Feeding in Industry, J. Am. Dietet. A. 17: 753 (Oct.) 
1941, 
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THE SUPPLY OF PHYSICIANS 


On October 29 Senator Claude Pepper of Florida, 
chairman of the Subcommittee on Manpower of the 
Committee on Education and Labor of the United 
States Senate, made public release of the report of 
his subcommittee on the supply of physicians for the 
armed forces and the civilian population. Thus a 
subject which has been given for some years careful 
and sustained consideration by some of the best 
informed and capable minds in the field concerned 
was thrown into the arena of public discussion. The 
evidence is lacking that representatives of the personnel 
divisions of the Army and Navy Medical Departments, 
the Procurement and Assignment Service for Physi- 
cians, Dentists and Veterinarians or the various agen- 
cies of the American Medical Association were called 
by the subcommittee for information before it offered 
to the people its views on the subject. Indeed the 
statement issued by Senator Pepper’s committee indi- 
cates a lack of information as to what has already 
been accomplished by the agencies concerned in their 
endeavors to meet the needs of the situation. For 
instance the report says, 

It is the committee’s opinion that an over-all civilian authority 
should be established at once to supervise and control the 
drafting and recruiting of doctors. Until this authority is 
actively functioning, no recruiting of doctors for the armed 
services should be permitted. 

This authority should immediately conduct a census of all 
doctors, both those already serving in the armed forces and 
those still in civilian life. This census should be careful and 
detailed. It should include a study of the distribution of 
physicians in civilian communities so that we may know at 
once what are the minimum needs of each area for medical care 
and whether these needs are now fully met, oversupplied or 
undersupplied in both optimum and minimum terms. We 
should have firmly fixed in mind the irreducible minimum of 
medical care needed to prevent disease and epidemic in civilian 
America, including war plant areas. 


Had Senator Pepper’s committee made inquiry, it 
would have discovered that the inventories proposed 
were made by the American Medical Association in 
1940 and by the Procurement and Assignment Service 
in 1941 and that studies are made week by week of 


Jour. A. M 


766 EDITORIALS a 


~7, 1948 
the distribution of physicians in civilian communities 
as the committee proposes. What could the committee 
have had in mind in proposing that recruiting of physi- 
cians for the armed forces be halted regardless of the 
needs of those forces for medical services? The least 
that the nation can do for those who offer their lives 
in combat is to provide them with the utmost that 
medicine can offer for the alleviation of the wounded 
and the prevention of unnecessary death. 

During the past month articles have appeared on 
this subject by Dr. Thomas Parran in This Week 
Magazine, by Michael M. Davis in Harper’s and by 
an unknown editorial writer in the New York Times 
supporting the proposal that some federal agency be 
given authority to redistribute the medical profession. 
Mr. Michael M. Davis expresses the hope that “the 
Public Health Service will have been given the long 
delayed authority to act as well as study” by the time 
his article appears in print. Dr. Parran says in his 
article : 


As a first step toward making the most of what we shall 
have left when the armed forces have been supplied with 
doctors and nurses, it would seem advisable for the War Man- 
power Commission to ration medical manpower just as the 
Office of Price Administration rations other essentials of civilian 
life; so that everybody may have something instead of some 
people having nothing. 

Certainly the medical profession should know now 
that such forces seem to be urging regimentation of 
the medical profession by a federal agency. They seem 
indeed to be demanding authority over the medical 
profession quite beyond the range of any activities 
granted by the Congress of the United States to the 
War Manpower Commission or any other agency over 
any other profession or trade. 

Under the auspices of the Procurement and Assign- 
ment Service for Physicians, Dentists and Veterinarians 
a meeting has been called for this week in Washington 
to which representatives of all of the agencies inti- 
mately concerned with this problem have been invited. 
From this meeting should come positive action leading 
toward solution of some of the difficult problems that 
have been raised. In the meantime there might be a 
truce on the launching of some of the peculiar pro- 
posals that emanate from uninformed sources as 4 
means of solving these problems. The taking of women 
physicians into the Army, as is proposed in one place, 
will certainly not make available more physicians for 
civilian communities. The utilization of interns and 
residents for the care of the civilian population, as has 
been proposed elsewhere, would merely deprive the 
Army of the physicians in the age group most needed. 
Furthermore, there is no evidence that the doctors who 
have hesitated to enlist in the Army and Navy Medical 
Departments would be any happier under the egis and 
control of the United States Public Health Service. 
The professional and intellectual attainments of physi- 
cians who have offered themselves to the Army and 
Navy, taken as a whole, are of the finest quality; 1s 
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re any reason to believe that these physicians would 
more attracted to any of the nonmilitary federal 
vices that employ physicians? 
(he Procurement and Assignment Service was cre- 
| by the President of the United States and charged 
th consideration of the task of meeting the needs 
physicians of the armed forces, industry and the 
ivilian population. It has approached the problem 
scientifically, with accurate inventories of physicians 
tilable and needed and with due regard for the health 
of all the people of the United States. At the same time 
he concept that the winning of the war must be our 
first objective has not been overlooked. Actually what 
has been done in relationship to medical services might 
well serve as a model for the other activities of the 
\Var Manpower Commission. 





EPIDEMICS AND SHIFTS IN 
WARTIME POPULATION 

This war has already created more shifts of masses 
of population than have ever occurred before in human 
history. The effects are not all apparent as yet nor 
will they be even on the cessation of hostilities. How- 
ever, One important aspect of this collateral effect of 
total war has been discussed recently by Maxcy,’ 
namely the consequences of these changes on the prob- 
lem of infectious disease. 

The alterations in distribution of population and con- 
ditions of living have been brought about mainly by 
movements of three different kinds: (1) migration of 
able bodied men of military age from every walk of 
life and section of the country into induction and train- 
ing centers of the Army and Navy, (2) evacuation of 
civilian population groups from areas of military impor- 
tance and (3) migration of workers and their families 
into boom towns adjacent to military and industrial 
Each has its peculiar epidemiologic 
implications. As far as the mobilization of the armed 


establishments. 


forces is concerned, the experiences in this war have 
been much more favorable than in the last. This may 
be due, in part at least, to compliance with the princi- 
ples of gradual mobilization urged by Zinsser * shortly 
before his death. In any event, Maxcy feels that the 
period of greatest danger from the common infectious 
diseases for the mobilized military personnel would seem 
to be past. 

There has been little experience in this country 
regarding the evacuation of civilian population groups 
irom areas of military importance. The resettlement 
of the Japanese families now in process is scarcely 
large enough to offer a fair test. In England, however, 
during the first week of September 1939, when war was 
imminent, more than one and one-fourth million moth- 
ers, children and cripples were removed principally 





_ 1. Maxey, K. F.: Epidemiologic Implications of Wartime Population 
Shifts, Am. J. Pub. Health 82: 1089 (Oct.) 1942. 


2. Zimsser, Hans: On the Medical Control of Mobilization, Mil. 
Surgeon 87: 214 (Sept.) 1940. 
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from urban areas to rural homes. ©)vercrowding of 


living conditions was inevitable. Although the ettects 
are still not entirely clear, it is known that the meidence 
of diphtheria and scarlet fever actually decreased two 
thirds and poliomyelitis one third during the four 
months immediately following the evacuation from Lon 
don as compared with the same quarter in the previous 
year. The experience with the other common cor 
municable diseases was similar. However, removal of 
some 30 per cent of the children under 15 from evacua 
tion towns, coupled with closure of the schools, was 
followed by a fall of 40 per cent or more in the rate 
of diphtheria among the children who remained, com 
pared with a fall of 9 per cent in the “neutral” or 
unchanged areas, by the first quarter of 1940. Sec- 
ondly, the influx of children drawn from these towns 
to reception areas with consequent increase in their 
population at ages under 15 by about 30 per cent was 
followed by an immediate rise of diphtheria among the 
native children amounting to 60 or 70 per cent as 
measured by notifications, but the rate in the whole 
population of children in these areas (native and vis 
itor) declined again within six months to its original 
level. In any event the epidemiologic picture was much 
better than could have been anticipated. 

In the United States the third kind of population 
movement, Maxcy says, has been most important up 
to now—the migration of labor. It has been estimated, 
for example, that six hundred thousand workers will 
leave the farm in 1942. Thus, in a sense, the rural 
districts have become evacuation areas and certain 
towns and cities have become reception areas. The 
movement has been one of adults to a greater extent 
than of children. The migratory war workers have 
been living in tents, trailers, dormitories, barracks, 
warehouses, basements and attics. Families have shared 
homes, apartments, even beds. Crowding in many areas 
has become intense. The effect on epidemiologic dis- 
ease of this crowding, however, has varied. 

In the case of Halifax, Nova Scotia, the prewar 
stabilized population of about sixty thousand increased 
rapidly with the onset of war. The epidemiologic 
implications were evident—crowding, a shifting immu 
nity status and the possibility of the introduction of 
new strains of parasitic micro-organisms from Europe 
or elsewhere. For ten years previous to the war, diph- 
theria had prevailed in that city at a low level and 
there had been no active campaign to immunize the 
child population. Indeed, the Schick surveys made 
in 1940 and 1941 indicated that 80 per cent of selected 
groups of adults, as well as children, were susceptible. 
In September 1940 cases of diphtheria of unusual sever- 
ity appeared. In the civilian population 588 cases were 
reported, and 303 cases occurred in the military forces. 
Aggressive measures were undertaken and the situation 
improved. This exemplifies the experience of a city 
in which the epidemiologically expected happened. 
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In the Norfolk-Newport News area, however, the 
same rapid development of industrial, military and naval 
establishments occurred with similar crowding. In fact, 
the crowding was so severe that rationing of water was 
necessary for a number of months. Nevertheless, sig- 
nificant increase in infectious diseases was not reported 
up to the time of Maxcy’s report. By way of expla- 
nation for this unexpectedly favorable epidemiologic 
result, Maxcy suggests that the population shifts in 
this country have occurred with gradually accelerating 
tempo and there have not been as yet convulsive evacu- 
ations such as those which occurred when the countries 
of Europe were engulfed in war with lightning-like 
rapidity. Furthermore, the start of these population 
shifts was made from a position “more favorable than 
has ever been realized before by any great nation in 
the health and welfare of its people.” 

The epidemiologic advancement is especially signifi- 
cant with regard to the intestinal infections, such as 
typhoid and dysentery, which have been minimized 
because of improved environmental sanitation and the 
decreased frequency of healthy carriers of intestinal 
pathogens. Furthermore, artificial immunization against 
smallpox, diphtheria and typhoid now protects a far 
larger proportion of the people than previously. Even 
the venereal diseases have received extensive attention 
and constitute a special problem on which intensive 
efforts already have been expended. There remain, 
Maxcy says, certain respiratory infections whose spread 
cannot be prevented and against which there are no 
means of artificial immunization. Two factors, perhaps, 
explain why this group has not reached epidemic pro- 
portions in spite of epidemiologically favorable condi- 
tions. In the modern United States, few communities 
can any longer consider themselves isolated in any real 
sense of the word. Exposure to common infections 
must therefore be at an earlier age, and relatively few 
persons escape attack in childhood. During this period 
an increasing proportion of the population have acquired 
better habits of personal hygiene. Promiscuous spit- 
ting, sneezing and coughing in public places have been 
reduced. The use of paper drinking cups has become 
popular. 

The favorable epidemiologic picture in the United 
States is a credit to public health authorities but may 
constitute a fortunate accidental occurrence the explana- 
tion for which is not yet apparent. As Maxcy points 
out, the potential hazards in the immediate future would 
seem to be principally from viruses and bacteria with 
which we are already familiar and especially those which 
are parasites of the human respiratory tract. Today 
the human race is repeating many of the mass epidemi- 
ologic experiences which were experimentally observed 
in mice by Major Greenwood and his colleagues * over 


a period of many years. 





3. Greenwood, Major; Hill, A. B.; Topley, W. W. C., and Wilson, 
J.: Experimental Epidemiology: Medical Research Council Special 


Report Series, No. 209, London, His Majesty’s Stationery Office, 1936. 
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HEIGHT AND WEIGHT OF TORONTO 
SCHOOL CHILDREN 

An exhaustive height and weight survey of Toronto 
elementary school children ' carried out by a group of 
Canadian medical and_ statistical investigators 
recently appeared under the auspices of the Dominion 
Bureau of Statistics at Ottawa. The survey involved 
measurements of about 78,000 children in comparison 
with about 59,000 measured in 1923. <A serious attempt 
was made to disentangle hereditary and environmental 
factors involving growth. However, the report states 
that this has not been entirely satisfactory; there is no 
incontrovertible evidence to disprove the possibility that 
children of relatively prosperous parents are taller 
because their parents, on the average, are taller, as well 
as through superior environment. The results of the 
study agree with those obtained in similar analyses of 
heights and weights of school children elsewhere. The 
tendency found in British and American surveys toward 
an increase in average height and weight of from 2 to 
5 per cent in a generation is also demonstrated by the 
Toronto figures. The report points out the desirability 
of integration of these results with work done on nutri- 
tion, since it is important to establish precisely the 
range within which good or poor nutrition can affect 
heights and weights. This is especially vital in war- 
time; its long term importance is stressed by the sur- 
prising correlation observed between backwardness at 
school and poor stature. 


has 


SUICIDES DROP IN WAR 

Certain psychologic effects of the war plus the 
increased standards of incomes seem to be responsible 
for the fact that the death rate from suicides among 
the policyholders of the Metropolitan Life Insurance 
Company, after reaching an exceptionally low point in 
1941, has dropped sharply during the present year. 
This condition is not peculiar to the United States, since 
the suicide rate in England has fallen consistently from 
1939 to 1941. The suicide rate among males in 1941 
was 15 per cent below that of 1939. Such German 
figures as are available likewise show a fall in the suicide 
rate of 30 per cent from 1939 to 1941. In the last 
war the downward trend began in 1916 and continued 
through 1920 with a decline of 20 per cent between 
1917 and 1918. The Statistical Bulletin of the Metro- 
politan Life Insurance Company for September, from 
which these facts are taken, suggests the following 
explanation of this decline: 

A national calamity acts as a uniting force. The needs 
of the country become of paramount importance, and the petty 
interests and difficulties of the individual tend to be forgotten 
in the urgent desire to aid the nation in a time of crisis. Many 
sensitive individuals whose lives seem to lack purpose become 
absorbed in rallying to the defense of their country. Men live 
for the present and worry less about the future, especially as, 
during war, new channels of activity are opened. The demands 
of the military forces for material cause a sudden spurt in 
production and money incomes. Thus economic and psycho- 
logical forces work together in the same direction for the 
benefit of the nation’s state of mind. 





1. A Height and Weight Survey of Toronto Elementary School Chi 
dren, 1939, Department of Trade and Commerce, Dominion Bureau 
Statistics, Social Analysis Branch, Ottawa, Canada, 1942. 
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MEDICINE AND THE WAR 





In this section of The Journal each week will appear official notices by the Committee on War Participation 
f the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
nd announcements as will be useful to the medical profession. 


ARMY 


SCHOOL FOR MEDICAL DEPART- 
MENT TECHNICIANS 


e School for Medical Department Technicians, William 
umont General Hospital, El Paso, Texas, is designed to 
nish the Medical Department of the U. S. Army with a 
ly trained group of technicians. Each of seven divisions of 

school—laboratory, dental, medical, pharmacy, surgical, 
rinary and x-ray—is allotted a certain number of students 
nthly. 

The so-called specialty groups, which are laboratory, phar- 

y, dental, x-ray and veterinary, require three months to 
plete these courses, while the medical and surgical groups 

plete the courses in two months. The specialty sections 
ve prerequisite requirements as regards educational back- 

ind, these being high school graduate or college student or 

iduate. The medical and surgical sections require only a 
mmon school education. Following are some of the require- 
ents for receiving a certificate of proficiency in the various 
ctions. 

LABORATORY STUDENTS 

[he laboratory student must be familiar with the use and care 
the laboratory equipment and be able to prepare and care 

solutions and perform routine urinalysis, blood chemistry, 


eastric analysis and certain special determinations, such as 


iicohol in the blood and urine and the sulfonamides in blood 


1 


id urine. He must be able to prepare culture mediums and 
culate culture mediums in laboratory analysis; be able to 
iin and recognize the characteristics of pathogenic organisms, 
rform water and milk analysis and type pneumonia; be able 
perform the Kahn test, the two tube Kolmer test and the 
lloidal gold and Wassermann tests; be able to do routine 


lood types, determine bleeding, clotting and coagulation time 


nd recognize some of the immature cells, and be able to type 


iod and cross match for transfusions, determine sedimentation 
tes, make reticulocyte and platelet counts, recognize those 
rasites which are found in man, identify the different types of 
laria, Leishmania, trypanosomes and filaria and identify some 
the insects which are injurious and related to diseases of man. 


DENTAL LABORATORY TECHNICIANS 
rhe dental laboratory technician must be able to construct 
ple or routine prosthetic appliances and related work. He 
ist be able to do bridge work, assembly, soldering and finish- 

make dentures, both full and partial, and produce castings, 
‘ing, casting and finishing, wrought clasps and lingual and 
ital bar bending. No operative dentistry is being taught nor 
hair assisting a part of the course in this section. 


PHARMACY STUDENTS 
he pharmacy section student on graduation must be pro- 
nt in handling the equipment and glassware of this section. 
must be able to care for the drug stock; dispense routine 


1 


prescriptions to the wards; do simple pharmaceutical 


inetic, including metric system, ratio and proportion, and 
mversant with the U. S. Pharmacopeia, the National For- 
ry and other authorized textbooks. In addition, he must 
ble to dispense narcotics and alcoholic preparations and 
tain a record book of these drugs. 
X-RAY TECHNICIANS 

e x-ray technician is required to maintain the register and 
of films; prepare all necessary solutions; take dictation 
be familiar with the phraseology of radiography; be able 


to place patients in {| itwon 1 inv } ‘ ; 
assist in fluoroscopy, and be able to prepare and the t 
localization apparatus. He must be familiar with the manipu- 
lation of x-ray machines, both portable and stationary. Ile 
must also become familiar with the minor defects that ec in 
these machines and know how to effect minor repairs 
VETERINARY TECHNICIANS 

The veterinary section students are divided into two classes, 
the medical and surgical veterinary technicians and t 
and dairy hygienists 

The medical and surgical veterinary technician is requ io 
be familiar with the care and use of the instruments and appa 
ratus of the veterinary dispensary; be able to take temper c, 
pulse and respiration of the animals; be able to care for and 


maintain a veterinary ward; prepare and feed special rations; 
administer medicines, orally and hypodermically ; apply bandages 
and dress wounds; give enemas; be proficient in the simple 
methods of restraint of animals; prepare and care for all the 
records of the clinic, and prepare the animals for and assist at 
operations. 
MEAT AND DAIRY HYGIENISTS 

The meat and dairy hygienist must be familiar with all the 
interpretations of federal and army regulations pertaining to 
meat and dairy products; he must be able to make inspections 
of meat, including fish and poultry, and prepare routine records 
and inspection reports; be familiar with the sanitary require- 
ments of the personnel, stock rooms, docks and trucks used in 
the storage and handling of foods. 


SURGICAL ASSISTANTS 

The graduate of the surgical section is required to be familiar 
with all the technics of the medical technician, but in addition 
he must be able to perform the duties of an assistant in the 
operating room and to work in the surgical ward and dressing 
room or surgical dispensary. He must have a thorough 





edge of antisepsis, asepsis and methods of sterilization. 


MEDICAL TECHNICIANS 
The medical technician must be able to take temperature, 
pulse and respiration, prepare and serve simple ward dicts; be 
able to care for and maintain an ordinary ward, and be familiar 
with the cleansing and disinfection of ordinary ward equipment 
and sterilization of ward instruments. He must be able to give 
enemas and baths to patients; administer routine medication and 
hypodermics; act as a nurse in acute infectious and contagious 
cases; do catheterizations; maintain and operate special equip- 
ment of a medical ward, such as oxygen tents and apparatus for 
intravenous injections and hypodermoclysis, and recognize and 
report on the condition of patient 


FURTHER WORK 





This school is designed to care for eight hundred S, 
Each of the specialty sections accommod: from fifteen to 
thirty students per class and each has three classes: beginners. 
intermediate students and advanced students Phe medi and 


surgical sections have a capacity of one hundred students cach 
During the first month, 
During the 


and receive two months’ instruction, 
students in the two sections take the same courses 
Jast month students in the medical section finish training as aids 
in the medical service of William Beaumont General Hospital, 
surgical section receive tw 


while students in_ the additiona! 
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weeks of training in their specialty, doing practical work in the 
hospital during the remaining two weeké. 

About 10 per cent of students have been unable to complete 
the course—a small percentage considering the many walks of 


life from which these students come. 


COMMISSION HUNDREDS IN MEDICAL 
ADMINISTRATIVE CORPS 


The four hundred and eighty soldiers who graduated on 
October 17 from the Medical Replacement Training Center 
Officer Candidate School at Camp Barkeley, Texas, formed the 
largest class ever to be commissioned in the Medical Adminis- 
trative Corps of the Army Medical Department. Col. Frank B. 
Wakeman of the Surgeon General’s Office, Washington, D. C., 
delivered the principal address. Brig. Gen. Roy C. Heflebower, 
commandant of the Medical Replacement Training Center and 
of the Officer Candidate School, presented the diplomas. The 
commissioning of trained officers in the Medical Administrative 
Corps is in line with War Department policy of relieving army 
doctors and dentists of administrative and training duties and 
medical work with field forces. 


assigning them to active 


MEDICAL SERVICE DURING MANEUVERS 

The evacuation hospital unit comprising physicians from City 
Hospital on Welfare Island, New York, was commended by 
Lieut. Gen. Walter commanding the third army in 
October, for its efficiency and morale in handling more than 
Among these 


Krueger, 


2,600 cases during recent maneuvers in Louisiana. 
cases were 250 major operations performed in the field under 
canvas. The evacuation hospital is in command of Lieut. Col. 
Paul K. Sauer, formerly chief of the surgical staff at City 
Hospital, New York. The chief of the medical service is 
Lieut. Col. Philip G. C. Bishop and the chief of the laboratory 
service, Capt. Eugene Roberts. 


COURSES IN NEUROLOGIC SURGERY 
FOR ARMY DOCTORS 

Twenty-five U. S. Army medical officers from various parts 
of the United States began a course of training in neurology 
and neurologic surgery at the University of Illinois College of 
Medicine, Chicago, September 28. Similar groups of army 
officers will be trained during the next few months. The course 
includes laboratory, clinical and lecture work at the Neuro- 
psychiatric Institute at the university and also clinical work at 
Cook County Hospital. The University of Illinois School of 
Medicine, Chicago, and Columbia University College of Physi- 
cians and Surgeons, New York, were the only schools chosen, 
according to the Chicago Daily News, for the special training 
of army officers in neurologic surgery. 


NORTH CAROLINA EVACUATION 
HOSPITAL IN TRAINING 


The evacuation hospital unit organized at Charlotte, N. C., 
by Dr. Addison G. Brenizer, reported for a period of training 
at the Lawson General Hospital, Atlanta, Ga., October 25. The 
one hundred and three nurses, twenty-five of whom are from 
Charlotte, will report there The unit 
three hundred and ninety enlisted men, including pharmacists, 
x-ray laboratory technicians and others trained in special work. 


soon. will also have 


CHICAGO BEACH HOTEL TO BECOME 
HOSPITAL FOR AIR FORCE 


The Chicago Beach Hotel, on Hyde Park Boulevard, Chicago, 
has been taken over by the Army and is being remodeled for 
use as a hospital for the air forces technical training commands. 
The hospital will care for students in the new army air forces 
radio school, with headquarters in the former Stevens Hotel on 


AND 
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Michigan Avenue, as well as those in other air forces scho 
in this area. The Chicago Beach Hotel was acquired through 
court order in the same manner in which the Stevens and Con- 
gress hotels, the Coliseum and other properties were taken over 
for the schools in Chicago. Col. Joseph J. Mack, executive 
officer of the hospital, is reported to have said that all rooms in 
the former hotel will become rooms for patients containing two 
or three hospital beds, except those on the ground, mezzanine 
and third floors. The ground floor will become a receiving room 
for patients, the trunk room a medical supply room, the medical 
detachment personnel will have their mess hall in the former 
dining room and cocktail lounge at the south side of the hotel, 
and the large lounge off the main lobby will become a mess hall 
for patients. 

PROMOTIONS, TRANSFERS AND REIN- 
STATEMENTS AS SOURCES OF 
RECRUITMENTS 

The War Department issued an administrative memorandum 
on October 15, referring to a recently issued Civil Service 
Commission departmental circular, which pointed out to heads 
of departments and independent establishments the value of 
internal promotion, transfer and reemployment as devices for 
solving the manpower shortage on the war program. The War 
Department heartily endorsed the point of view expressed in the 
Civil Service Commission departmental circular, reaffirmed its 
long established policy in encouraging the use of present govern- 
ment personnel in filling responsible positions and urged per- 
sonnel officers to take every possible action to extend this 
program through the service. The War Department further 
stated that internal promotion, transfer and reemployment prac- 
tices, when used in conjunction with adequate in-service training 
programs, will answer a large portion of the present personnel 
needs of the service. 

MEDICAL TRAINING CENTER BUYS 
DEFENSE BONDS 


The headquarters of the Medical Replacement Training 
Center, Camp Barkeley, Texas, Brig. Gen. Roy C. Heflebower, 
commanding, announced on October 19 that six of the training 
battalions had achieved 100 per cent participation in the pur- 
chase of war bonds by the pay allotment plan and that a total 
of 20,217 bonds, with a maturity value of $1,248,180, had been 
sold at this station to date. 


ARMY PERSONALS 


Lieut. Col. Alvin L. Gorby, formerly chief of Organization 
Branch, Plans Division, Office of the Surgeon General, has 
succeeded Col. Albert W. Kenner as armored force surgeon at 
Fort Knox, Kentucky. Col. Governeur V. Emerson, chief of 
the surgical service, Letterman General Hospital, San Fran- 
cisco, has been transferred to new duties. Lieut. Col. Albro 
L. Parsons, M. C., U. S. Army, for several years executive 
officer at the Medical Field Service School at Carlisle Barracks, 
has been retired from active service, effective October 31, on 
account of disability incident to the service. Colonel Parsons 
served in the first world war and later as a member of tlie 
United States military mission to Berlin, and in the Philippines 
and Alaska, and was decorated by the king of Greece and by 
the king of Yugoslavia. 

Major Chester S. Fresh, clinical assistant in medicine at tle 
Louisiana State University School of Medicine, New Orleans, 
has been made commanding officer of the Station Hospital at 
Grenier Field, Manchester, New Hampshire. 

Lieut. Col. George E. Armstrong, M. C., U. S. Army, assis- 
tant commandant and school director of the Medical Replace- 
ment Training Center Officer Candidate School, Camp Barkelcy, 
Colo: l 


} 





Texas, has been promoted to the rank of colonel. 
Armstrong in the first world war was an enlisted man. 
studied medicine after the war, graduating at the University [ 
Indiana in 1925, in which year he was commissioned in 1''¢ 
regular army following an internship at Letterman Gene! 
Hospital, San Francisco. 








CIVILIAN 
THE CIVILIAN EVACUATION PROGRAM 


Office of Civilian Detense and the Office i Defense 


and Welfare Services have been working on a general 
ram of evacuating civilians and maintaining them 1n recey 
ireas in case of air raids or other enemy actior \ nt 
nittee from these offices has published Bulletin N 1 and 
ration Bulletin No. 2, which cover the policies and prin- 
of the civilian evacuation program, the basic problem 
ting to planning for the voluntary evacuation of designated 
ps of civilians, the making of survevs to discover the sutta 
of communities for reception in relatively sate sections 


e country, and arrangements for the supplementing services 


facilities during removal and after relocation Evacuation 
Bulletin No. 2 does not cover detailed plans tor emergency 
ter on the day of a disaster or for possible rehousing of 

ts of the population in areas surrounding large military 
ctives. The plans for emergency shelter will be covered 


inother bulletin. 


| joint committee on evacuation comprises the director of 

t Office of Civilian Defense as chairman, a representative of 
t Office of Defense Health and Welfare Services as secretary, 
representatives not only of these offices but also of the 
Children’s Bureau, the Public Health Service, the Office of 
ucation and the Social Security Board The material 
veloped by this committee 1s made available to appropriate 
te and local officials through the regional directors of the 
Othee of Civilian Defense \ member of the staff of each 


nal director, recommended by the joint committee, will b 
pointed by the director of the Offices 


develop evacuation plans in cooperation with state and local 


f Civilian Defense to 


ofthcials and the military authorities. 


THE U. S. CITIZENS DEFENSE CORPS 


The Citizens Defense Corps consists of six services, each 
aded by a chief who is responsible directly to the commander 


of the corps. The six services are the wardens service, emet 


gency police service, emergency fire service, emergency medical 
service, emergency utility service and emergency public health 
service, and now in Operations Letter No. 76 of the Office of 
Civilian Defense, Washington, D. C., dated September 21, it is 
recommended that an emergency welfare service also be created. 
The emergency welfare service will include those types of 
service and assistance provided to meet the social or economic 
needs of civilians which result from enemy action. These needs 
include emergency food and housing for those rendered home- 
less by attack and social services necessary to reestablish fami- 
lies and to get workers back to their jobs quickly. Provision 
should be made by the emergency welfare service for (1) regis- 
tration centers to facilitate the reuniting of families, to extend 
advice and counsel and to answer inquiries; (2) temporary rest 
centers where food, shelter and other forms of emergency aid 
vill be available immediately; (3) provision for rehousing 
families who have been rendered homeless; (4) cash assistance 
to those who have lost all immediate resources; (5) removal 
and storage of furniture and other effects from damaged build 
ings; (6) minor repairs to homes which can be rendered habit 
le, and (7) replacement of tools and working materials in 
ler to return workers to a productive status. Government 
nds for assistance to civilians suffering from injury or loss 
\l he made available to the appropriate state and local agencies, 
ording to plans formulated by the Federal Security Agency 
the Office of Civilian Defense and Welfare Services. The 
establishment of the emergency welfare service does not amend 
agreement between the American Red Cross and the Office 
Civilian Defense dated May 18, 1942. 
lhe regulations (No. 3) of the Office of Civilian Defense 
ting to the U. S. Citizens Defense Corps have been revised 
amendments which became effective September 1 The 
cipal changes in the regulations are set forth in Operations 
ter No. 34, Supplement No. 3, dated September 11. The 
ce of Civilian Defense on October 13 sent a memorandum 
ty) regional directors interpreting Supplement No. 3 with respect 
responsibility for training. Basic training, it was said, is 
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DEFENSE 


cessary mr 


THE UNITED STATES CITIZENS 
SERVICE CORPS 


The United Stat Citizes sery ( t ( 


ts community 
candidates be qualified Wi ce ! hire i | | comp! 
ing a prescribed traming course a ved by e council, in 
preparation for a volunteer work renmer ’) by comy 
ing a prescribed period of apprentics mutually agreed on 
by the agency using the volunteer and by the local Civilian 
Defense Volunteer Office, (3) by completing fiftv hours of worl 


for which no specific traming course is required, in a voluntec 
position approved by the local Defense Council through the 
Volunteer Office Some persons will already have completed 


the required amount of work in an approved position and will 
thus immediately be eligible for membership in the Citizens 
Service Corps. The corps encourages to the fullest extent. the 
work of established agencies. The service opportunities for the 
Citizens Service Corps in general include whatever volunteer 
work—outside of civilian protection—the community needs to 
prepare itself for war The members receive instruction from, 
and work under, the supervision of the community agency ot 
committee of the Defense Council to which they are assigned 
Clerical workers are needed in practically all divisions of the 
corps. They may take the training course for the unit in whicl 
they are serving but are not required to do s It is assumed 
that the volunteer work in the corps which professional people 
will perform are parallel with professional service in that field 
and their training, therefore, if any, will be of a refresher nature 

A person who enters the corps by completing an approved trai 

ing course and who fails to give community war service will 
not be allowed to continue in membership. The insignia of the 
corps consist of a red block V placed in the center of a whit 
triangle, a red C and a red D placed respectively to the left 
and the right of the V and half its size, and the white triang| 


embossed on a circular field of blue Kach appointee shall 
take an oath to defend and uphold the Constitution of the 
United States and to perform properly all duties of a member 
ef the Service Corps. He shall then be entitled 1 car the 
insignia of the corps until his membership is terminated ‘ 
Ofhce of Civilan Defense, Washington, D. C., has published a 
handbook for the use of persons desiring to volunteer in. th 


community war services, defense councils and the \v 
offices, and agencies using the services of volunteer 


CIVILIAN DEFENSE APPOINTMENTS 
Dr. kelix J. Underwood, state health officer of Mi ppl, 
has been appointed state chicf of Emergency Medical Service 


accordimeg to the lackson Clarton-lLedaer 








442 MEDICINE AND THE WAR yous. & 


SUPPLIES FOR EMERGENCY 
MEDICAL UNITS 


Medical and surgical supplhes and equipment for emergency 
1 held units and casualty stations are to be shipped from 
t Ofhce of Civilian Defense depots by direction of the Pro- 
curement Section of the | S. Office of Civilian Defense 
Because of their perishable nature, drugs, medical supplies and 
equipment will be shipped to hospitals for storage and subse- 


quent disbursement to medical field units and casualty stations 


of the Emergency Medical Service. On arrival of the shipment 
at a hospital, the local property officer will check the shipment 
and see that it is properly stored by the hospital. He is then 





authorized to transfer the property custodianship to the « 
of Emergency Medical Service on certification that the prope 
will be issued only to the emergency medical units of the U 
Civilian Defense Corps. All property, whether stored at 


hospitals or distributed to casualty stations or medical 
units, remains the property of the government of the Unit 
States, and due care is to be taken by all members of + 
Emergency Medical Service to safeguard it against loss 
destruction. Additional information concerning the dispositi 
of medical and surgical supplies by local property officers appears 
in instructional Letter No. 29 revised, dated September 18, and 
in a memorandum from the Office of Civilian Defense, Wash- 


ington, D. C., dated September 11. 


MISCELLANEOUS 


THE STUDENT LOAN FUND 
APPOINTMENTS 

Paul V. McNutt, Federal Security Administrator, announced 
on October 10 the appointment of Kendric N. Marshall, former 
president of Chevy Chase Junior College of Washington, D. C., 
to direct the new student loan fund program. Mr. Marshall 
will administer the $5,000,000 loan fund provided by Congress 
to enable students to complete their technical or professional 
education in fields essential to the war effort. He will be 
assisted by Ralph C. Flynt, formerly of the Education Division 
of the Civilian Conservation Corps, who will act as one of four 
liaison agents between the participating colleges and universities 
and the Office of Education. Rosa Lee Walston, formerly dean 
of women at Alabama Polytechnic Institute, will have charge 
ot aid for women students. Ruth Grout, a graduate of the 
School of Public Health at Yale University and formerly super- 
visor of health education at the Tennessee Valley Authority 
at Knoxville, Tenn., has been appointed consultant in health 


education. 


ELIGIBILITY FOR C RATIONING 
OF GASOLINE 


Phe Office of Price Administration, in announcing on Octo- 


her 26 that the eligibility for C rations of gasoline will be 
rally tightened under nationwide mileage rationing, made 
hlic a list of twenty preferred mileage uses. Among the 


twenty preferred mileage users listed are physicians, surgeons, 
dentists and midwives for making necessary professional calls 
outside their offices if they regularly make such calls or for 
transier between offices maintained by them, but only if the 
applicants are licensed as such by the appropriate governmental 
authority ; farm veterinarians for rendering professional services 
at agricultural establishments if the applicants are licensed by 
governmental authority and regularly render such professional 
services; medical interns, students of accredited medical schools 
or public health nurses (but not including private nurses) 
employed by or serving under the direction of a clinic or hos- 
pital, governmental agency, industrial concern or similar organi- 
zation for rendering necessary medical, nursing or inspection 
calls; duly authorized religious practitioners, other than minis- 
ters, serving members of an organized religious faith in the 
locality which they regularly serve, but this does not include 
travel from home to place of worship; workers, including execu- 
tives, technicians and ofhce workers, for necessary travel to, 
from, within or between military and hospital establishments, 
public utilities and industrial, extractive or agricultural estab- 
lishments essential to the war effort for purposes necessary to 
their function or operation (this does not include travel for 
sales, promotional or certain other purposes) and members of 
the armed forces of the United States or state military forces 
on official business, where no military vehicle is available, or 
for necessary transportation between home and post of duty 
(but not tor transter trom post to post). 

While the present Eastern gasoline rationing plans list only 
fourteen groups of preferred users, the eligibility field actually 
has been narrowed in several instances and broadened in only 
a few minor categories. The Office of Price Administration 


explains that the increase in the number of eligible groups 
results mostly from splitting up present groups for purposes of 
clarification. 


PLAN TO INCREASE RECRUITMENT 
OF STUDENT NURSES 


The urgency of the need for nurses was brought to tl! 
attention of the board of directors of the General Federation ot 
Women’s Clubs at a meeting in Chicago, October 17, by Miss 
Katharine Faville, chairman, national committee on recruitment 
ot student nurses of the National Nursing Council for War 
Service. Miss Faville is reported to have said that fifty-five 
thousand nurses will be needed by next year; she appealed for 
the doubling of last year’s “bumper crop” of student nurses 
enrolled in nursing schools. A plan whereby the General 
Federation of Women’s Clubs would assist in the recruitment 
of nurses was presented at the meeting by Mrs. John L. White- 
hurst. The women’s clubs would contribute scholarships to 
nursing schools, poll their membership of two million for 
graduate nurses whom they would endeavor to have resume 
their profession, set up student recruiting committees to cooper- 
ate with local nursing groups or state nursing councils, 
cooperate in the community plan for satisfactory distribution of 
available nursing service and organize Red Cross nurses aid 
programs and home nursing classes in every women’s club. 


GOOD WILL NURSING TOUR 

The Pan American Sanitary Bureau, with headquarters in 
Washington, D. C., has sponsored a good will nursing mission 
to South American republics. The members of the missi 
Miss Amelia Urquiola, Miss Hercilia Rodriguez-Brizuela and 
Miss Kathleen M. Logan, were scheduled to visit Mexico City, 
Guatemala, San Salvador, Tegucigalpa, Managua, San Jose and 
Panama City, spending about a week in each place to familiariz 
nursing professions with the role of nursing in national defense, 
to explain first aid methods of the American Red Cross and 
to stimulate interest in nursing in women’s organizations. Miss 
Logan was expected to remain in Central America as a publi 
health nurse consultant of the Pan American Sanitary Bureau, 
while the other two members of the mission will return 
Argentina, their home country. 


VINYL ACETATE TO BE UNDER 
ALLOCATION CONTROL 


The Office of War Information has announced that vit 
acetate, used in the manufacture of rubber substitutes and in t 
synthesis of sulfonamide derivatives, was placed under comp! 
allocation control, October 8, by the Director General 
Operations. Allocation will take effect on November 1, accot 
ing to the terms of order M-240, although the director n 
issue specific directions on use or deliveries after October 
Deliveries of 25 pounds or less in any one month may be ma 
without regard to allocation. Form PD-600 is to be used 
requests for deliveries and Form PD-601 for reports fr 


distributors. 
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ORGANIZATION SECTION 


OFFICIAL NOTES 


IN RULES OF COMMITTEE ON 


CHANGES 
AMERICAN HEALTH RESORTS 


Committee on American Health Resort si t 
fi ry changes in its rules, which are herewith published by 
authority of the committee. 

\\ \\ ] M ) 
CHANGES IN THI } ES 
Former rule 6 was renumbered to become new rule 9. 


following paragray] h appearing in the introduc 
first edition of the rules was transposed to becom 

Rute 6—Modifications of the Rules—When any modifica- 
tions of the rules are deemed necessary, those resorts already 
listed under rules as previously adopted will be notified pr 


with the 


omptly 


and will be given reasonable opportunity to comply 
modified ruling or voluntarily to withdraw 


from the listing. 


’ \ ‘ 
t \ 
( Tie \r ( | \ 
< ] i wit t ( t as 
that a resort 1s t not « t 
Ol |] bhleityv, 3 Shall the tact ol { ‘ 
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on its first a ication be for a pre ‘ 
subsequent listings shall be f t 
listings shall be subject to pr rey the 


MEDICAL ECONOMIC ABSTRACTS 


SICKNESS INSURANCE IN CANADA 
According to a report of the executive committee of the 
Manitoba Medical Association, the movement for sickness insur- 
ance has advanced to the stage where discussions are going on 
between the Canadian Medical Association and the 
ment. The Manitoba Medical Association adopted the follow- 
ing motion: 


govern- 


That we instruct our representative on the executive committee of the 
Canadian Medical Association we are in favor of the medical profession 
in Canada cooperating with the government in devising a scheme to 
provide the benefits of modern medicine for all citizens of Canada whose 
income is not sufficient to provide it for themselves, and the basis of 
the scheme should be medicine as at present practiced—patients to have 
free choice of a regularly qualified and registered medical practitioner. 


Shortly after the adoption of this motion, the deputy minister 
of health requested that the medical association appoint a com- 
mittee to participate in the discussion. In 1941 the Committee 
on Economics of the Manitoba Medical Association, after gather- 
ing evidence from many other health schemes in Canada and 
the United States, suggested the following two plans:1} 

Plan 1 provides for surgical services only in a hospital for 
those with an income level at $2,400 or less. 

Plan 2 provides for a complete surgical and medical service 
for members with an income limit of $2,400 or less. 

These plans were presented to the Manitoba medical execu- 
tive in November last and recommendations made that these 
plans be presented to the medical practitioners of Greater 
Winnipeg for criticisms. The profession expressed approval of 
the principles of these two schemes. It was then referred back 
to the Manitoba Medical Association meeting in 
uary 1942, when the chairman was authorized to name four 
five to select a provisional board. 

his provisional board, with Dr. M. R. McCharles as chair- 


executive 


oo 


n reported progress. and stated that three principles will 
g the provisional board in working out the details: 1. This 
I will not interfere with the professional relations between 
patient and doctor. It will take over the financial relations. 
2. [he provisional board will not countenance any procedure 
that will constitute a retrograde step in medicine. 3. That none 
ot the fees on the schedules which are going to be drawn up 


Wl! be below the present workmen’s compensation board rates. 
H« finally stated that there 
be slow. 


September 1942 Manitoba M, 


is much to do and that progress 
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THE HEALTH OF YO 


Nearly 90 per cent of the 150,000 National Yout! 


tration youths examined by private physicians an 
between January and October 1941 needed medical, 
nutritional or other care to improve their health 


conclusion of “Health Status of 


Programs,” which i 


defects. This is the 
Youth on Out of School Work 


NG PERS 


and last in a series of studies based on N. Y. A. exami 


This document has been prepared and published by the 
Youth Administration and the United States Pub! 
Ss rvice o 


The boys and girls examined were between the age 


and 24, not attending school, from low income far 
employed or seeking employment under th 


the National Youth 


work 


] ] 
Heved 


Administration. It is be 


constitute a fair sample of American youths at low incor 


A tabulation of the results of 
cal examination placed 67 per cent in class A, fit for 


and in search of work. 


or athletic activity. 
limited their employability to some degree and put 
class B. 
“Three per cent were found to be temporarily 
unfit for N. Y. A. employment and were placed in « 
The much 
and for white and Negro youths. Ti 
venereal and 
Negro youths placed in class C 
for an increase 
Central and West 
Health status appears to decline with age ever 
While 69 per cent of the 


proportions were the same for male ar 


tuberculosis ran up th 


Hookworm wa 


cise ases 


South Central census regiot 


young people. 


in the number in this class in the EF; 


“Thirty per cent had health defe 
1 
' 


years of age were classified as fit for work, only 59 
of those from 21 to 24 could be included 4n this g1 
city than country and small town youths had health 
which limited the kind of work they could do. There 


resemblance between thes« 
examined for selective service 
defects led the 
lectomies were next in importance 
given wherever possible to positive reactors to tube: 
Of 13,224 so examined, 1.6 per cent showed evidence 
stage of active tuberculosis. 


list of defects. Ni e and sit 


) 
Roentgen exami 


1. The National Youth Administration Contributes 
Health, J. A. M. A. 115: 2185 (Dec. 21) 194 I} 
Administration Health Program, ibid. 116: 2511 (M 
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(P ANS WILL CONFER A FAVOR BY SENDING FOR 
ARTMENT ITEMS OF NEWS OF MORE OR LESS 
INTEREST: SUCH AS RELATE TO SOCIETY ACT 
1 Vv ft PITAI F ATI A I I HEALTH.) 
ARIZONA 
Dr. Milloy Appointed Secretary of State Association. 
lr. Frank J. Milloy, Phoenix, has been appeinted secretary 
the Arizona State Medical \ssociation, succeeding Dr. W. 
Warner Watkins, Phoenix, who resigned. Dr. Milloy grad- 
mated at Northwestern University Medical School, Chicago, 
in 1920 


Health and Welfare Center Opened.—The Pima County 
Health and Welfare Center, erected at a cost of $45,000, has 
been opened in Tucson. The clinic space is divided into two 
large complete clinics with a waiting room between. Each has 
two treatment rooms and a utility room. 
Facilities are now available for the staff, laboratory, storage 
room, x-ray department, dentist's office and a record room. 
Local and federal funds were used to defray the expense of 
the building 


an examining room, 


CALIFORNIA 


Changes in Health Officers.—Dr. Charles Benninger Jr., 
city health officer of Oroville, has been appointed county health 
oficer of Butte County to succeed Dr. Louis C. Olker, Chico, 
who resigned. Dr. William P. Frank, Alhambra, has been 
appointed Alhambra District health officer. The Alhambra 
District includes El Monte, Monterey Park, San Gabriel, San 
Marino and South Pasadena. 

New Professor of Hygiene at California.—Dr. Walter 
H. Brown, Stanford University, who this year becomes emeritus 
professor of hygiene and physical education at Stanford Uni- 
versity School of Medicine, is to become professor and chair- 
man of the department of hygiene at the University of California 
at Berkeley. He succeeds Dr. Robert T. Legge, who recently 
retired. Dr. Brown graduated at Jefferson Medical College 
in 1906. He has been president of the American Public Health 
Association, health officer of Marion County, Oregon, and of 
Mansfield, Ohio, where he conducted demonstrations for the 
Commonwealth Fund. He was also the first full time health 
officer of Bridgeport, Conn. 

Mental Hygiene for Adults.—The University of California 
Extension Division is sponsoring a course in mental hygiene 
for adults in war and peace. The course opened on October 
24 and will continue each Saturday morning until December 
12. The speakers are Drs. Jacob S. Kasanin, San Francisco, 
and Herbert E. Chamberlain, Sacramento. The schedule is as 
follows: 

y Lecture on Mental Hygiene, October 24. 

Mental Hygiene, October 31. 

Psychological States and Their Em 
The Criteria of a Normal Personality, Noven 
Social Welfare and Security, November 21. 
The Concept of the Neurotic Individual, November 28. 
1 
J 


tional Components, November 7. 
\ ber 14. 


itment of Personality Difficulties and Maladjustments, December 5. 
int Lecture—Special Problems of Civilian Morale and Personality 
Adjustment During War Period, December 12. 


Prophylactic Stations.—Three prophylactic stations have 
been opened in San Francisco under the auspices of the city 
nd county departments of public health of San Francisco. 
They are at the Central Emergency Hospital, the Harbor 
emergency Hospital and the Army Medical Station. The per- 
onnel for the station at the Harbor Hospital is furnished by 
the Twelfth Naval District and for the other two through the 
cooperation of the Fourth Army Headquarters. All supplies 
and equipment are furnished through the department of venereal 
disease of the San Francisco Health Department. The service 
at the stations is available to civilians as well as to members 
of the armed forces. During the first month of the operation 
of these stations 23 per cent of prophylaxis was administered 
to civilians. Arrangements have been made to distribute 500,000 
leaflets advertising the location of these prophylactic stations 
to members of the armed forces. The Central and Harbor 
hospitals are regular units of the San Francisco 
Hospital Service. 


emergency 


emergency 


NEWS ro 


FLORIDA 


New Children’s Hospital.— The new two story Sout 
Florida Children’s Hospital, Miami, is rapidly nearing con 
pletion. - The center part of the building is three stories in 
height. Ramps have been provided in the building to take tl 
place of stairways. The hospital will contain two operating 
rooms and a plaster cast room. The hospital fills the need 
this area for crippled children. 

Personal.—Dr. Howard G. Holland, Leesburg, has beet 
appointed medical consultant for the Florida Industrial Com 
mission——A dinner was held, October 12, to celebrate th 
completion of fifty years in the practice of medicine by D1 
Henry E. Palmer, Tallahassee-—-—Dr. Raymond D. Tompkins 
Mountain Home, Tenn., has been appointed chief medical offic: 
at the U. S. Veterans Administration Facility, Bay Pines. 


ILLINOIS 


Dr. Pettitt Returns to Private Practice.—Dr. Herbert 
L. Pettitt, Morrison, resigned on October 26 as assistant 
director of the state department of public health to return t 
private practice. According to the Chicago Tribune, Dr. Pettitt 
explained that the shortage of physicians in his home city was 
the reason for his retirement from the department. 


Chicago 

Professor Shryock to Address Institute of Medicine. — 
A joint meeting of the Institute of Medicine of Chicago and 
the Society of Medical History of Chicago will be addressed 
at the Palmer House, November 27, by Richard H. Shryock, 
Ph.D., professor of American history, University of Pennsyl- 
vania, and lecturer on history of medicine, University of Penn- 
sylvania School of Medicine, Philadelphia, on “Factors 
Affecting Medical Research in the United States, 1800-1900.” 

Society News.—The Chicago Society of Internal Medicine 
will be addressed on November 23 by Drs. Italo F. Volini, 
Robert O. Levitt and Richard Martin, Peoria, on “Studies 
on Mercurial Diuresis: Sudden Death Following Intravenous 
Injection; Report of Three Cases with Electrocardiographic 
Studies”; Heinrich Necheles, “Depression of the Stomach by 
Nonspecific Substances,” and William F. Petersen, “Medical 
Implications of Organic Rhythm Observed in Adult Triplets.” 

New Foundation for Research in Hearing.—The Parmly 
Foundation has been established at the Illinois Institute of 
Technology to carry on research in hearing. The founda- 
tion, which was created through a trust fund of $300,000 set 
aside by the late Samuel P. Parmly Jr., a Chicago business 
man, will concentrate its work on the physics of hearing 
and plans to cooperate with the medical profession on other 
aspects of the problem. This is in accordance with the plan 
of Mr. Parmly, who also stipulated that the research must 
be done at an institution of learning. The offices and lab- 
oratories of the new foundation, which will begin its work 
at once, will be located in the physics building on the south 
side campus of the Illinois Institute of Technology. 

Professor Bensley Observes Seventy-Fifth Birthday.— 
A symposium on “The Physical and Chemical Organization of 
the Cytoplasm” will be held at the University of Chicago, 
November 13, in honor of Robert R. Bensley, D.Sc., professor 
of anatomy at the university since 1907, in celebration of his 
seventy-fifth birthday. Participating in the symposium will be; 

Dr. Eleazar S. G. Barron. 

Harold W. Beams, Ph.D., Iowa City. 

Robert Chambers, Ph.D., New York. 

Dr. Albert Claude, New York. 

Edmund V. Cowdry, Ph.D., St. Louis. 

Isidore Gersh, Ph.D., Baltimore, and David Bodian, Ph.D. 

Dr. Normand L. Hoerr, Cleveland. 

Dr. Arnold Lazarow. 

Dr. Oliver H. Lowry, Boston. 

Alfred E. Mirsky, Ph.D., and Arthur W. Pollister, Ph.D., New York. 
Gordon H. Scott, Ph.D., St. Louis. 

Francis O. Schmitt, Ph.D., Cambridge. 

Dr. Kurt Stern, New York. 


Dr. Bensley was born in Hamilton, Canada, Nov. 13, 1867. 
He graduated at the University of Toronto in 1899, serving 
there until 1901, when he joined the University of Chicago a 
assistant professor of anatomy. The University of Toronto 
awarded him the degree of doctor of science in 1919. Professor 
Bensley, during the past ten years, has done pioneer work in 
separating a number of constituents from cytoplasm and ha 
subjected them to chemical analysis. For more than _ thirt) 


years he was director of the Hull Laboratory of Anatomy a! 
the University of Chicago. 
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INDIANA 
Medi cal Cog of Chemical Warfare. -The Indiana 





{ Medicine, Indianapolis, in coope: 
he liana State Defense Council, held Sy 
23-24, on the medical aspects of chemical warfare. 
es were used in the course. The use of gas masks 
and their protection i tear gas s d , 
Dy pers al S$. i tests t ted the 
conditiotr by certain gases Phe chem 

unit from Purdue University, Lafayette, staged field 
rations of the dispersal of gases by means of explosives 

( tamination oO! gass¢ | arcas. The pre £ i ncl led 
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Khalil G. Wakim, Indianapolis, Physiologic Apsects of Chemical 
fare Casualties: Respiration Following Gas Lung Injur 

rment of Body Efficiency While Using Gas Masks and Protective 

usler, Indianapolis, Treatment of Injuries from Poison 

Col. William S. Keller, M. C., U. S. Public Health rve 

( mbus, Ohio, Why We Might Be Gassed and What Has Been 

done About It 


Col. Willard A. Johnston, Lafayette, Demonstration of Gas Masks and 
Dispersion of Wartare Gases, 


KANSAS 


Society News.—Dr. Louis B. Gloyne, Kansas City, dis- 
( d “Some Technics in Military Hygiene Which Can Be 
| in Civilian Life” before the Wyandotte County Medical 
September 1. Dr. Eldon S. Miller, Kansas City, 
lressed the society, September 15, on “The Aged Diabetic.” 
New Executive Secretary.—Mr. Ralph Brooks, secretary 
the chamber of commerce at Winfield, has been appointed 
utive secretary of the Kansas Medical Society, effective 
ber 1. Mr. Brooks succeeds Mr. Clarence G. Munns, who 
s been commissioned a first lieutenant in the army air force. 
r. Brooks formerly was assistant secretary of the chamber 
mmerce at Wichita. 
Examine Employees for Tuberculosis.—The Sedgwick 
Medical Society has approved a proposal of the state 
rd of health to examine industrial employees in Wichita 
in effort to detect the presence of tuberculosis. The state 
ird is using a 35 mm. photo x-ray unit. The pictures are 
jected on a screen and all doubtful cases are reexamined 
a standard 14 by 17 plate. When tuberculosis is suggested, 
> patient is sent to his family physician for diagnosis and 
ent. Examinations are voluntary and will be given at 
rious plants on company time. 


LOUISIANA 


District Meeting.—Drs. Edgar Hull and Robert C. Lowe, 
Orleans, addressed the Seventh District Medical Society 
Opelousas, September 10, on “Medical Aspects of Chemical 
Wartare Agents” and “Little Recognized Points in the Diag- 
nosis Of Nutritional Deficiencies” respectively. 


MICHIGAN 


State Medical Election.—Dr. Claude R. Keyport, Gray- 

was chosen president-elect of the Michigan State Medical 

Society at its annual meeting in Grand Rapids in September 

and Dr. Howard H. Cummings, Ann Arbor, was inducted into 

presidency. Dr. L. Fernald Foster, Bay City, is the sec- 

ry and William J. Burns, Lansing, executive secretary. 

seventy-eighth annual meeting of the state society will 

eld at the Statler Hotel, Detroit, September 22-24. The 

se of delegates will meet September 20-21. The session will 
lesignated a postgraduate conference on war medicine. 

Michigan Professors on Leave.— Malcolm H. Soule, 

Sc.D., professor and head of the department of bacteriology 

director of the Hygienic Laboratory, University of Michi- 

Ann Arbor, has been on leave of absence since September. 

vas consultant to the director of the division of health and 

ition, coordinator of Inter-American Affairs at_the Pan 

rican Sanitary Conference in Rio de Janeiro, September 

and will remain in South America until the end of 

ember investigating the activities of the division in that 

nent, according to Science. Dr. Udo J. Wile, professor 

rmatology and syphilology and chairman of the depart- 

_at the University of Michigan Medical School, Ann 

, has been given a year’s leave of absence to enable him 

cept a commission as colonel in the U. S. Army; 

e reports that he will serve as medical director in charge 

oi \enereal disease control in the U. S. Public Health Service. 
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Chiropractor Stolurow Sentenced—To Leave Minne- 


sota.—On September 29 Peter J. St mw, St. Paul, pleaded 
guilty in the district court of Ramsey ty to a charge of 
criminal abortior Stolurow stated to the « t that all the 
members of his family are residing in California and that he 
desired a chance to leave the state of Mint ta yr unently, 
According to the state board of medical exa ney he stated 
to the court that it was impossible for him to 1 t of the 
“abortion racket” in St. Paul becauge of his tion for 
doing criminal abortions. The defendant was l to a 
term of not less than two and not more than ten 5 it hard 
labor in the state prison in Stillwater The sentence was 
suspended on condition that Stolurow immediately « t from 
the state and not return for any purpose what Ww 
pleaded guilty on April 11, 1928 in the district court ey 
to a charge of criminal abortion and was sentenced to t tate 
prison at Stillwater, serving over two years of t entence, 
On April 15, 1935 he pleaded guilty to practi 

without a license and received a suspended sent e of one 
year in the St. Paul Workhouse. In May 19, 1941 he pleaded 
guilty to a charge of practicing healing without a | e 
certificate and paid a fine of $250. The same day | 
guilty to a charge of endangering the life of a 

sentenced to one vear in the St. Paul Worl ‘ \ 
was formerly licensed to practice chiropractic and chiropody in 


Minne sota, but his basic S¢ ience certificate ar | ly cs were 


revoked in 1935. 
MISSOURI 


Dinner to Mr. Lewis Carris.—Lewis H. Carris, 
New York, director emeritus of the National Society for the 
Prevention of Blindness, was guest of honor at a dinner given 
in St. Louis October 10 by the St. Louis Society for the Blind 
in cooperation with the National Society for the Prevention of 
Blindness and the Association for Research in Ophthalmol gy. 
The Leslie Dana Gold Medal, awarded annually for achieve 
ments in the sight conservation movement, was presented to 


Mr. Carris at the dinner (THe Journat, July 4, p. 821) 
Changes in State Medical Association.—At a 1 t 
meeting of the Missouri State Medical Association, Mr. Elmer 


H. Bartelsmeyer, St. Louis, executive secretary, was placed 
on a consultant basis subject to call and Mr. Raymond R 
McIntyre, A.M., formerly of Fayette, was named acting 
retary. Dr. Ralph L. Thompson, St. Louis, was made secretary- 
editor and Dr. Charles C. Hyndman, St. Louis, was made 
treasurer. Dr. William A. Bloom, Fayette, was elected chair- 
man of the council to take the place of Dr. Curtis H. Li 
Louis, who resigned because he was going into service 


NEW YORK 
Teaching Day on Maternal Welfare.—The state m 


regional maternal welfare teaching day 
at Ellis Hospital, Schenectady, November 5, in cooperati n 
with local health agencies and the state department of health. 
Dr. Alexander H. Rosenthal, Brooklyn, discussed “Local Anes- 
thesia in Obstetrics and Gynecology” and Dr. Robert Gordon 
Douglas, New York, “Toxemias of Pregnancy.” 

Use of Sulfadiazine Discontinued.—A news item in Tue 
Journat, October 17, page 546, announced the decision of 
New York State Department of Health not to renew the supply 
of sulfadiazine to laboratory supply stations for the treatment 
of pneumococcic infections. A report has been received indicat- 
ing that the news item should also have stated that “the vast 
superiority that was earlier claimed for sulfadiazine over sulfa- 
thiazole seems open to challenge, and the markedly greater 
financial expenditure that the distribution of it entails seems 
hardly justified.” 


socie ty sponsored a 
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Staff to Continue Intern Education. The Samaritan 
}] ta Dre 1 mtinue its progran f intern education 
wit two mtert despite the hardships and pressure 
brought about by the war emergency Che required number 
ol ter! in residence at the 200 bed hospital 1s eight C)ne 
intern has been assigned to the service cases in the medical 
department and one to service cases in the surgical depart- 
nt The attending physicians of other departments have 
uned full responsibility for the detailed tare of their cases, 
mcluding private patient his means that even senior attend- 
ing physicians are on call for intravenous treatments, catheter- 
ation transtusions and the like The hospital believes that 


in this manner the interns are assured of ample time for the 
timely and care oft the patients 


New York City 


Dr. Emanuel Libman Honored on Seventieth Birth- 
day.—A dinner in tribute to Dr. Emanuel Libman on_ the 
occasion of his seventieth birthday was held at the Waldort- 
\storia on October 31 under the sponsorship of the American 
Friends of the Hebrew University and the American Jewish 
Physicians Committee, organized for the purpose of building 
and maintaining the Medical Department of the Hebrew Umi 
versity in Palestine. Dr. Nathan Ratnoff was toastmaster and 
the speakers included Dr. Joseph H. Pratt, Boston; Col. 
Leonard G. Rowntree, Washington, D. C.: Dr. Morris Fishbein, 
Chicago; Dr. Malcolm Goodridge, President of the New York 
Academy of Medicine; Dr. Israel Strauss; Mr. Samuel B. 
Finkel; Dr. Siegfried J. Thannhauser, Boston, and Rabbi 
Stephen S. Wise. A bust of Dr. Libman was presented to the 
Hebrew University on this occasion. Statements in tribute were 
received also from Albert Einstein, Princeton, N. J., and Chaim 
Weizmann. The three Nobel Prize winners present were Drs. 
Karl Landsteiner and Otto Loewi and Otto Meyerhof, Phila- 
delphia. 

Blood and Plasma Exchange.—A nonprofit organization 
has been formed under the sponsorship of the Medical Society 
of the County of New York with the approval of the Greater 
New York Hospital Association. It will be known as the 
Blood and Plasma Exchange Bank and will be under the direc- 


tion of Dr. Lester J. Unger. The organization will supply 
blood and plasma from hospitals with blood banks to hospitals 
requisitioning either one. The following seven hospitals with 


banks, which will be referred to as supplying hospitals, have 
joined the plan: Beth Israel, Lenox Hill, New York, New 
York Post-Graduate Medical School, St. Luke’s and St. Vin- 
cent’s hospitals and Hospital for Joint Diseases. Blood and 
plasma, when orders are telephoned to the supplying hospitals, 
will be given to the messenger of the requisitioning hospital, 
whose delivery charges are paid by the requisitioning hospital. 
The rates charged requisitioning hospitals by supplying hospi- 
tals are: For 500 cc. of blood or 250 cc. of plasma, $20. For 
one-half of these amounts or less, $10. A hospital requisition- 
ing blood or plasma may send two acceptable donors to the 
supplying hospital and thus cancel the entire charge of $20, or 
may send one acceptable donor and cancel $10 of the charge. 

Care of Rheumatic and Cardiac Children.—The cardiac 
classification service of the city department of health has under- 
taken the responsibility for the admission and discharge of 
children to special classes in the public schools. All children 
attending elementary public schools who are suspected of having 
heart trouble or recent rheumatic fever will be given a form 
to be filled out by their family physician or clinic physician. 
If the family has no physician or clinic affiliation, such a child 
will be referred .directly to the cardiac classification service 
of the department of health. If, after examination, the cardi- 
ologist decides that the child has heart disease or has had 
rheumatic fever, he will discuss the condition with the parents 
and refer the child to some medical agency (private physician 
or clinic) for follow-up care and treatment. He will also 
assign the child to a school program. With few exceptions, 
it will be the policy of the cardiac classification service to 
recommend dismissal from school of all children with active 
rheumatic fever. In some cases home instruction will be recom- 
mended; to admit children to health improvement classes for 
a short period of time (minimum of one school term) who have 
recently recovered from active rheumatic fever; to admit chil- 
dren to health improvement classes who have advanced rheu- 
matic heart disease or congenital cardiovascular defects of 
sufficient severity to produce symptoms of cardiac insufficiency. 
The mere fact that a child has heart disease is not sufficient 
cause for admission to a special class. It is anticipated that 
many children will be admitted who do not have organic heart 
diseases. Other children who have heart disease or who have 
had rheumatic fever in the past (not very recent) will be 
placed on a modified activity program in a regular class. 
Emphasis will not be placed on the limitation of physical activity 
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in their daily school life, but rather on the avoidance of infe 
tion to prevent as tar as possible recurrences ot rheumat 
fever. One rest period will be designed as one of relaxati 


in the school library or nature room, rather than one of repx 
on a cof or as is done in the health improvement class 
Another group of children will be permitted to attend regul 
classes, but will not be allowed to participate in a strenu 


physical training. 
OHIO 

The Lower Lecture.—Dr. Alfred Blalock, professor of su 
gery, Johns Hopkins University School of Medicine, Baltimor 
will deliver the annual Lower Lecture before the Academy 
Medicine of Cleveland on November 20. His subject will 
“Surgical Shock.” The lecture is made possible by a fu 
donated by Dr. William E. Lower, Cleveland, an honora: 
member of the academy and a former president. 

Changes in Health Officers.—Dr. Norman S. Reed, Cald- 
well, has been appointed health commissioner of Noble Count 
to succeed Dr. Edward G. Ditch, Caldwell, who entered mili- 
tary service———Dr. Kurt Carl Becker, Troy, has resigned as 
health commissioner of Miami County to enter private practi 
in Troy. He will be succeeded by Dr. Harry Wain, Sidne 
formerly health commissioner for Sidney and Shelby County 

State Medical Meeting Moved to Columbus.— The annua! 
session of the Ohio State Medical Association will be held in 
Columbus in 1943 instead of Toledo. The session will be held 
in the spring, provided war conditions will permit. The pri 
gram will consist of a late afternoon or evening session of the 
house of delegates to be followed by a one day program ot 
general sessions. Medical and health problems arising from 
the war and subjects related to the practice of medicine unde: 
wartime conditions will be the theme of the program. 
_Rheumatic Fever Reportable in Cincinnati.—The Cin- 
cinnati Board of Health recently added acute rheumatic fever 
and rheumatic heart disease to the list of reportable diseases 
by physicians. The action was taken following a recommenda- 
tion by the Heart Council of Greater Cincinnati to the Academy 
of Medicine of Cincinnati, which in turn referred it to the 
board of health. According to the Bulletin of the America 
Heart Association, the purpose is mainly a statistical one in 
order that the heart council, cardiologists and public health 
workers in the community may have more reliable information 


for study purposes. 
PENNSYLVANIA 

State Medical Election.—Dr. Augustus S. Kech, Altoona, 
was named president-elect of the Medical Society of the Stat 
of Pennsylvania at its recent annual session and Dr. Robert 
I.. Anderson, Pittsburgh, was installed as president. Dr. Walte: 
lk. Donaldson, Pittsburgh, was reelected secretary. The next 
annual session will be in Philadelphia, October 4-7. 

Memorial Services for Physician Killed in Action. 
A special memorial service for Major James A. McCloskey, 
M. C., U. S. Army, who was killed in action in Bataan, P. [., 
was held at the chapel, Carlisle Barracks, Pa., October 14 
Major McCloskey was graduated at the Medical Field Servic 
School at Carlisle Barracks in 1937 and is believed to be the 
first graduate of the school killed in this war. He graduated 
at the St. Louis University School of Medicine and attende: 
the Army Medical School, Washington, D. C. For a time he 
was a resident surgeon at the Nix Hospital, San Antonio, Texas 


Pittsburgh 

University News.—Herbert E. Longennecker, Ph.D.,_ has 
been appointed associate professor of biochemistry and associat 
director of the Buhl Foundation projects in the University ot 
Pittsburgh during the absence of Charles Glen King, Ph.D 
New York, who is on leave to serve as scientific director 
the Nutrition Foundation, Inc. 

Industrial Fellowships Established. —P. Duff & Sons, 
Inc., has founded in the Mellon Institute an industrial fello 
ship that will be concerned with the scientific investigati 
of problems concerning cane molasses. The first fellows! 
was assumed on October 22 by Arthur J. Nolte, a food s1 
cialist, who has been working with the U. S. Bureau of Ag 
cultural Chemistry and Engineering at Winter Haven, Fla. 


RHODE ISLAND 

Society News.—A panel discussion of the clinical a 
sociologic aspects of rheumatic fever and its heart compli 
tions was presented before a joint meeting of the Provide: 
Medical Association and the Children’s Heart Association 
Rhode Island, October 5. The speakers were Drs. Henry |! 
Utter, chairman, William P. Buffum, Harold G. Calder, Fran 
V. Corrigan, Banice Feinberg, Frank T. Fulton and John 
Ham. All are from Providence. 








SOUTH CAROLINA 


Society News. Dr. Albert B. Sabin, Cincinnati, 


ldressed the Greenville Count Medical So 
im Greenville on “Recent Stud t \ 
ft Human Poliomyelitis.” Dr. Kenneth M. Ly 
ston, discussed “Abnormal Chorionic Growt before the 
bia Medical Society, October 12 
Personal.—Dr. William Cyril O'Driscoll has been promoted 
iate professor of anatomy at the Medical Coll ol 
State of South Carolina. Charlestor ey William ¢ 
les, York, was recently chosen president of the Yor! 
mber of Commerce Dr. Gordon R. Westrope, direct 
Cherokee County Health Department, Gaffney, has been 


inted director of District No. 2, including eleven upper 
counties. 
Refresher Course.—The Alumni Association of the Medi 
College of the State of South Carolina sponsored a 
esher course in Charleston November 4-5 Phe program 
covered a wide range of subjects and speakers included 
Drs. John B. Youmans, Nashville, Tenn.; Udo J. Wile, Ann 
\rbor, Mich.; Austin V. Deibert, Hot Springs National Park, 
\rk.; Luther E. Holt Jr., Baltimore; Reginald Fitz, Boston, 
Howard T. Karsner, Cleveland, who lectured at the 
Founders’ Day banquet on “Aortic Stenosis.” 


TEXAS 


Baylor Adopts Accelerated Program. — The faculty of 

Baylor University College of Medicine, Dallas, has voted to 
on an accelerated program of instruction. The present 

session, 1942-1943, will close on May 31, 1943. The next ses- 
sion, 1943-1944, will begin June 21, 1943 and close March 13, 
1944. Thereafter for the duration of the war a new class 1s 
to be admitted and a class graduated approximately every nin 
months. 

New Health Center.— The government has allocated 
$140,000 to purchase and equip the eight story Alamo National 
Bank Building, San Antonio, to be used as a_ public health 
center. Of the $140,000, $80,000 will be used for outright pur- 
chase of the building and $60,000 for equipment. The building 
will be the property of the federal government, and city and 
county health departments may rent space for $1 a year. It 
is expected that all the facilities of the San Antonio health 
unit will be housed in the center, with the exception of the 
venereal disease clinic, newspapers reported. 


VIRGINIA 


Personal.—Dr. Garland M. Harwood, Richmond, has been 
ppointed acting medical director of the Life Insurance Com 
pany of Virginia. Dr. Ennion S. Williams, Richmond, resigned 
as medical director to enter the navy medical corps. 

State Medical Election.—Dr. Claude B. Bowyer, Stonega, 
was chosen president-elect of the Medical Society of Virginia 
at its recent annual meeting and Dr. John M. Emmett, Clifton 
lorge, was installed as president. Miss Agnes V. Edwards, 
Kichmond, is the executive secretary-treasurer. 


WASHINGTON 


Health Districts Formed.—The health departments of Jef- 
ferson and Clallam counties have united to form a joint public 
health district unit, following a conference of the state depart- 

nt of health with officials of these counties and the cities 

Port Angeles and Port Townsend. The central office will 

located at the court house in Port Angeles, with a branch 

e at Jefferson County court house in Port Townsend. 
hstrict offices will be located in other sections of the counties. 
Walla Walla, Franklin and Benton counties have com 
ed into a tricounty health district with Dr. John A. Kahl, 
lla Walla, in charge. 


WISCONSIN 


Personal.—Dr. Dorothy Z. E. McDonald, Madison, advisory 
ician in school health education of the bureau of maternal 
child health of the state board of health, has resigned to 

me vice chairman of the department of public health of 
a University Medical School, Chicago. 

University News.—Sister Elizabeth Kenny lectured at the 
versity of Wisconsin Medical School, Madison, October 15, 
“Treatment of Acute Anterior Poliomyelitis.” The lecture 
under the auspices of the Alpha Epsilon lota Fraternity. 
eph C. Hinsey, Ph.D., New York, discussed “Regeneration 
the Visceral Nervous System” at the school, October 13, 
r the auspices of Phi Chi. 
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Josiah Lilly Awarded Remington Medal 
Lilly, Ph.G., since 1898 chairman of Eli Lilly & 
} 1 thre \r " |’ \ 
ting re] ery ‘ , : ‘ 
Was ¢ 1 ‘ | t ( ent 
tica \< ‘ ‘ | ‘ . ‘ 
be made soon at a me ting t the Ne \ 

Claim Adjuster Contracts Medical Service. \ 
has been received that a “Mr lol \ Met i 
himself as the claim adjuster tor Aetna Casualty ¢ 
Hartiord, Conn., and the Equitable Life Compa 
York, out oft the San ] rancisco tice has « mtr 
sional and persor al bills and disappeared wit { i 
Letters from both companies deny that Tih «1) ohn 


Mendoza, by name, is or has been in their empl 


Army-Navy E Awards.—TJhe Army-Navy E a 


pre sented to representatives of | R. Squibb & Sor at ‘ 
ceremonies in the Waldorf-Astoria Hotel, New Yor) é 
ber 18, by Rear Admiral Harold W. Smith, chief of the Na 


research division of the bureau of medicine and sureery, Wa 


ington, D. ¢ Representative imsigmia pins were given 

employees. Similar ceremonies were held at the Abbott Lal 
oratories, North Ch ago, Ill. on September Zz Principal 
speakers included Rear Admiral John Downes, commandant of 
the Ninth Naval District and Col. Fredrick C. Rogers, cor 

manding officer at Fort Sheridan. Dr. Morris Fishbeim, Edit 

of THe JouRNAL, was master of ceremomes and Governor 
Green was guest of honor 

Cancer Study at National Institute of Health.—Und 
the provisions of the National Cancer Institute Act of Aug 
1937 the National Cancer Institute has offered, during the past 
five years, traineeships in the diagnosis and treatment of cancer 
to young physicians interested in clinical cancer work as 
career. Fifteen men are now taking this cours« lifty } 
completed the course, which lasts from six months to not more 
than three years, depending on the needs of the imdividual 
trainee and on the facilities and type of training offered by 
the training institutions. The stipend is, as a rule, $ per worl 
ing day and may be slightly more under unusual circumstance 
A few vacancies are still open to properly qualified youn; 
physicians, men or women, who are interested in cancer 
for some reason or other are not available for military servi 
For further information write to the National Cancer Instit 
Bethesda, Md. 

Low Suicide Rate.—The Statistical Bulletin of the Mets 
politan Life Insurance Company for September, in an artic! 
entitled “Suicide and War,” indicates a record low suicic 
rate among its policyholders This phenomenon of an excey 


tionally low suicide rate is attributed largely to the psycholog 
effect of the war, although increased incomes have contribut: 
a share. According to the Statistical Bulletin, a similar lk 
level of suicide mortality is observed in England, where t 
rate fell consecutively from 1939 to 1941 and ere the 194] 
suicide rate among males was about 15 per cent below that of 
1939. Also there was a sharp fall in the number of suici 
in the last three months of 1939, which in England marked 1 
opening period of the war. The bulletin states that the deel 
in suicide has been observed in practically every country 
war, and, in some instances, neutral nations neighboring « 
the belligerent countries shared in the same phenomenon. ©O 
experience in the last war was, the bulletin. state not or 
a decline of 20 per cent between 1917 and 1918, but the down 


ward trend began in 1916 and continued through 192 


Centers for Teaching Kenny Method.--Training fa 
ties have been established for teaching the Kenny method 
he treatment of infantile paralysis at the following places 


School of Health (Women), Stanford Universit ( 


Childrens Hospital Society, Universit of n nia, I 
Angeles 

University of Minnesota, Minne 

Northwestern University Medical School, ¢ 

D. T. Watson School of Physiotherapy. Lett P 

Physical Therapy Post-Graduate Scl Warm Spr 


1 


While Sister Kenny and her Australian assistants work only 
at the University of Minnesota, each of the other places ha 
trained personnel in charge of the courses. The programs are 
conducted in cooperation with the National Foundation for 
Infantile Paralysis and information as to costs, dates of courses 
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mission policies can be secured directly from the schools. 
; 


National Foundation News announces that plans are under 
way to add the seventh training center in New York, which, 
it is hoped, will have courses available on December 1. The 
New York center will be carried on with the cooperation of 
several hospitals and schools of physical therapy under the 
direction of the Greater New York chapter. 

Educational Program on Rheumatic Fever.—A health 
education program on rheumatic fever and rheumatic heart dis- 
ease will be initiated this fall by the Metropolitan Life Insur- 
ance Company Che crippled children’s division of the U. S. 
Children’s Bureau will cooperate through its contact with state 
rheumatic fever programs now being financed with social secur- 
ity funds. The project aims to acquaint the company’s policy- 
holders and the general public with what is definitely known 
about rheumatic fever and rheumatic heart disease and to 
acquaint the medical profession more fully with the modern 
concept of the disease, the methods most recently employed to 
insure proper diagnosis and treatment, and the efforts being 
made by public health authorities to control the disease. Spe- 
cially prepared leaflets, speeches, radio broadcasts, news releases, 
cooperating programs before state and county medical societies 
and the publication of articles in certain periodicals will be 
among the means used to project the new campaign. The 
program is a continuation of the health education activities 
carried on since 1909 by the welfare division of the Metro- 
politan Life Insurance Company. Other recent campaigns have 
included those on pneumonia in 1937-1938, appendicitis in 1938- 
1939, whooping cough in 1940 and diabetes in 1941. 

Industrial Hygiene Foundation.— The seventh annual 
meeting of the Industrial Hygiene Foundation will be held at 
the Mellon Institute, Pittsburgh, November 10-11. The tenta- 
tive program includes the following list of speakers: 

Hlon. Paul V. MeNutt, Washington, D. C., Manpower Conservation. 

Dr. Leroy U. Gardner, Saranac Lake, N. Y., Inhalation of Magnesium 


Dr. James L. Blaisdell, Timmins, Ont., Further Studies of Aluminum 
1 


ai 
Powder in Combating Silicosis. 

Dr. W. Irving Clark, Worcester, Mass., Data on the Use of Grinding 
W hee 

Dr. Eugene P. Pendergrass, Philadelphia, Practical X-Ray Technics 
for M Physical Examinatior 

Dr. Louis Scl rtz, Bethesda, Md., How to Prevent Dermatitis in War 
In ‘ 

! R. Holden, Ph.D., New York, What the Foundation’s Plant 
Sur s Are Showing 

\W time Problems in Chemical Industries and Industrial Health Impli- 

! kers to be announced later). 

DD Hunt ton Williams, Baltimore, Health Problems in Suddenly 
expat Industrial Communities. 

Dr. Stanley J. Seeger, Texarkana, Texas, Industrial Health Program of 
t Oy imizead Mie il ] Professi n. 

\\ McK. Bafafer, Se.D., Leonia, N. J., Findings from Foundation- 
Pul Health Service Study. 

D John J. Wittmer, New York, Some Common Causes of Sick 
\bsence nd Their Prevention 

Dr. Simon S. Leopold, Philadelphia, The Cold as an Industrial Health 
I’ } , 

I t. Meyer Brown, Chicago, M. C., U. S. Navy, Role of Psychiatry 
n A nee 

Ned H Dearborn, Ph.D., New York, The Accident Factor in 
Absentee 


There will be two panel discussions: Fatigue in Wartime 
Industry with Dr. Clarence D. Selby, Detroit; Dr. William 
\. Sawyer, Rochester, N. Y.; Nathaniel Kleitman, Ph.D., Chi- 
cago, and William C. Forbes, LL.D., Boston, as the speakers, 
and Putting Women, Older Men and Physically Handicapped 
to Work with Dr. T. Lyle Hazlett, Pittsburgh; E. P. Chester, 
B.S., Hartford, Conn., and Mary Anderson, Washington, D. C., 
as the speakers. There will also be talks on “A Practical 
Nutritional Program for Industry” and “Responsibilities of 
Management and Labor in Keeping Men at Work,” speakers 


to be announced. 
CANADA 


Community Doctor Service.—The Canadian Red Cross 
Society, Ontario Division, in cooperation with the Ontario 
Medical Association and the department of health, has inaug- 
urated a community doctor service, which, according to the 
Canadian Public Health Journal, is an emergency wartime mea- 
sure to assist rural and isolated communities to obtain the 
service of general practitioners. More than 25 per cent of the 
doctors of Ontario have gone into the forces or volunteered 
for other war services. A minimum of $4,000 1s guaranteed 
by the Ontario Division of the Red Cross. The basis of ser- 
vice is general practice. No extra fees can be charged for 
any “added” service to the subscriber. The doctor provides 
his own transportation to the hospital, which must be within 
25 miles. Patients supply their own drugs and supplies except 
in emergency or office care. Provision is made for a locum 
tenens for a two week holiday at the expense of the adminis- 
tration and for leave of absence for postgraduate study at the 
expense of the community doctor. As far as possible, the usual 


patient-doctor relationship is maintained. Before the introdu 
tion of a new service and once each year thereafter a family 
to family canvass is made for subscribers by the local Red 
Cross. -Although dues are paid on a per capita basis, famili 
which choose to become subscribers must participate as a unit 
However, reduced rates are offered to families with many 
dependent children, and no charge is made for the sixth a: 
additional child. Families who do not subscribe in advance ha 
to wait thirty days (maternity, nine months) for service. N« 
subscribers are related to the plan only with respect to t 
guaranteed income. Emphasis on prevention arises from t 
prepayment feature and the appointment of the community 
doctor as medical officer of health. The doctor’s duties ar 
understood to include antepartum and infant welfare care, 
immunization and school health as well as the usual attention 
to municipal sanitation. 


LATIN AMERICA 


Rockefeller Fund Aids Campaign Against Malaria. 
The Colombian government has signed an agreement with the 
Rockefeller Institute for Medical Research, New York, f 
financing, up to 3,700,000 pesos, a campaign against malaria 
and other tropical diseases, newspapers reported October 2 
This serves the double purpose of improving public health and 
providing employment for many workers with the ultimate 
result of better production of essential products. 

New Officers of Medical Societies.—The new board of 
directors of the Sociedade de Oftalmologia de Sao Paulo, 
Brazil, for 1942-1943 was recently appointed with the follow- 
ing members: Dr. W. Belfort Mattos, president; Dr. Plinio 
Caiado de Castro, vice president; Dr. Silvio de Almeida Toledo, 
secretary-general; Dr. Renato de Toledo, secretary; Dr. Fran- 
cisco Amendola, treasurer, and Dr. Jose Mendonca de Barros, 
general manager. The new board of directors of the Asso- 
ciacao Medica do Instituto Penido Burnier of Sao Paulo, 
Brazil, was recently appointed with the following members: 
Dr. Gabriel Oliveira da Silva Porto, president; Dr. Penido 
Burnier Jr. and Dr. Cid Marques da Silva, secretaries, and 
Dr. Ledncio de Souza Queiroz, treasurer ———-The heads of the 
editorial board of the Arquivos do Instituto Penido Burnier are 
Drs. Penido Burnier, Guedes de Melo Jr. and Monteiro Sales. 

Resolutions on Vital Statistics.— The Eleventh Pan 
American Sanitary Conference, in session in Rio de Janeiro, 
Brazil, September 7-18, adopted two resolutions concerning 
vital statistics and which, if carried out, would make for a 
uniform recording by statisticians of various countries. One 
resolution urged the creation and maintenance in each of the 
American Republics, as part of their health services, of a 
technically adequate organization for the collection, compilation 
and analysis of biodemographic data and other data related to 
public health. The resolution also covered the cooperation by 
the Pan American Sanitary Bureau with the Inter-American 
Statistical Institute and the statisticians of the various coun 
tries in establishing uniform methods and procedures. Anothe: 
resolution urged the collection of statistical data relating to 
the incidence of cancer and cardiovascular diseases. It also 
recommended that the systematic practices of autopsies, in case 
of death without medical assistance, be intensified; that, in t! 
schools of medicine, exercises in the proper certification oi 
death be made obligatory in the course of hygiene and of legal 
medicine; that a committee be established in the office of t! 
Pan American Sanitary Bureau for the purpose of maki 
uniform the standards of biostatistics and the coordinating of 
the efforts in the solution of biostatistics problems of common 
interest to the countries of America. 


FOREIGN 
Epidemic in India.—The New York Times, October 17, 
reports that one of the worst epidemics of malaria in history 
is present in New Delhi, India, following the heaviest rains in 
many years. The Times, in quoting the Delhi Daz, states 
that whereas 1,500,000 pounds of quinine is needed to treat 
present cases, Indian stocks amount to only 200,000 pounds. 





CORRECTION 


A Well Balanced Diet in Pregnancy.—In the item in the 
London Letter of August 21 entitled “A Well Balanced Dict 
in Pregnancy” (Tue JourNnat, October 3, p. 385) the second 
paragraph should bave concluded “In 1,530 primigravidas who 
received the supplementary diet the toxemia percentage was 
5.4: in those who did not it was 7.4. The result was striking 
and indicated a protection by the supplementary diet of almost 
30 per cent.” The incorrect percentages used in Tit JOURNAI 
article appeared in the original abstract received from the 
London correspondent. 
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Foreign Letters 


LONDON 


2 , 
- (irom Uur J ular Corres? 
4 Oct. 3, 1942 
Pregnancy and Women’s War Work 
war effort women are conscripted for the auxiliary 
s. Those doing essential work are not called up, at 
3 { includes woman's most important work, the production and 
of children. An enormous number of women have taken 
e in industry which used to be filled by young men 
S who have joined the fighting forces. Hence arises the obstack 
é motherhood. Some firms send expectant mothers off duty 
; r some weeks before and after labor and others do not. The 
rbids factory work for four weeks after confinement, but 
4 other work. The financial alternatives to ordinary wages 
. not sufficient to make women willingly give up their work 
Yet the health of the mother during the last weeks of pregnancy 
luring lactation is of profound importance for the future 
e country, especially in this time of threatened decrease of 
tion. The National Council of Women has made repr 
‘ tations to the minister of health on financial allowances for 
women during pregnancy and lactation. The council holds that 
man should be debarred from working in any paid employ 
f ment during the last eight weeks of pregnancy and the first 
cight weeks of lactation. Under the National Insurance Act 
nancy is not recognized as incapacitating from work and 
therefore as qualifying for sickness benefit. But many of the 
ties allow payment of benefits during the last three or four 
weeks of pregnancy. The National Council of Women says 
that the war has aggravated a position which was previously 
unsatisfactory and suggests that the societies might interpret 
more widely their duties in paying insurance benefit to insured 
mant women. At the request of the minister of health the 
icties have agreed to relax their rules with regard to accept- 
women war workers as members. But the council asks 
them to go further by announcing that as a wartime measure 
t will recognize the last eight weeks of pregnancy as a 
of incapacity within the meaning of the insurance act. 
this would benefit only insured women, while others are 
in need of help. 
Nursing to Be a Closed Profession 
\ nursing reconstruction committee set up by the Royal 
College of Nursing under the chairmanship of Lord Horder 


submitted to the minister of health a report on the train- 
ing, qualifications, employment and control of the assistant nurse 
—a problem which has given rise to more controversy than 
since the passing of the Nurses Registration Act. The 
ittee recommends that assistant nurses be enrolled under 
General Nursing Council and that thereafter nursing become 

ed profession, none but state registered, state enrolled 

tant nurses and those training for such grades to be allowed 
irse for gain. The committee recommends that the two 
training for assistant nurses (as compared with four year 
ng for state registered nurses) should be taken chiefly in 
tals for the chronic sick, with some additional experience 
ver, mental or tuberculosis hospitals. Candidates should 
e expected to pass written examination but be given a 
practical and oral test at the end of their training, which 
They should not be 


be essentially practical. instructed 


ide nurses in training for the state registers, and, when 


ed, their work must be supervised by a state registered 


committee recommends legislation making it an offense 
urses’ agencies, which should in future be registered and 


ted, to supply a nurse not on the state register. Inspec- 
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the National Fire Service a the Civil Defense sery cs, 1 s 
and women war worl will be represented. The int tion 
ot compulsory fire watching for women has led to increased 
insistence on the demand for equal compensation for war injuries. 


A Hospital in Tobruk Under Siege 


Mr. Forde, minister for the Australian army, has issued the 


story of the Australian general hospital during the siege « 

Tobruk. He described the work as one of the major achieve- 
ments of the allied defenss When the fifty nurses were 
evacuated two days before the beginning of the siege they 
begged that at least twelve of them should be allowed to stay 
on to manage the wards and man the operating theaters, but 
the authorities refused, and inexperienced hospital orderlies took 
their places. These showed great aptitude and reached a satis- 
factory standard of efficiency in the operating theater in a 


we ek. 


The operating theaters were huts and boiler rooms, and the 


Two of the best were an engine hand and a plumber. 


surgeons discarded their sweat soaked gow! and rhe n 
shorts, waterproof aprons and gloves 

At night the conditions were especially 
operating under a glaring electric light, with 1 
blanketed for the blackout. 


dealing with casualties which did not require an operation, 


The beach section of the ] tal 


consisted of tents dug to a depth of 5 feet and protected with 
sandbags. The town section was situated in former Italian 


barracks, the thick walls of which provided protection from 


bombs. It was near many targets, such as antiaircraft posts, 
which were repeatedly attacked. Some patients were killed in 
the hospital. In an initial air attack two medical officers, two 
orderlies and nearly a hundred patients were kill nd many 


others wounded. But no one lost heart. Without the a 


have been impossible to carry on 


1 
1 


tance of the navy it would 


Destroyers maintained a regular ferry service 


A Mold with Remarkable Antibacterial Powers 


Thirteen years ago, Mr. Alexander Fleming, now professor 
of bacteriology in the University of London and director of 
the department of systematic bacteriology, St. Mary’s H tal, 
discovered that the mold Penicillium notatum had remarkal 


antibacterial properties. Research was continued at the school 
of pathology of the University of Oxford by Prof. H. W. 
Florey, who separated the active principle, which is now known 


as “therapeutic penicillin.’ This has been found to inhibit the 


growth of staphylococci completely in a dilution of 1 in 25 
An 


additional advantage is the harmlessness of the drug. In experi 


million and partially in a dilution of 1 in 160 million. 
ments on mice no ill effects were observed though large dose 
were give:i. and the doses administered to human beings seemed 
to be innocuous. Thus the hope emerges that it may he p 
sible to maintain in the blood a sufficient concentration to inhibit 
The prospect is all the more 


hundred 


some of the organisms of disease. 
alluring, as penicillin has been found to be many 











~ 


times as active as the sulfonamides, wl great 


uch marked a 
advance in therapeutics. Penicillin is beginning to attract much 


attention, but its therapeutic use remains to be worked out. 


Attempts are 


crystalline form. 


being made to obtain the drug in a purer and 


Pharmacists Say That Physicians Should Not 
Dispense Medicines 

In this country general practitioners supply the medicines for 

the patients under their care, 

scriptions, which are dispensed by pharmacists or by the gen- 


but only consultants write pre- 


eral practitioner with whom they see the case in consultation. 
When the National Health 
government decided that prescriptions should be written in 
This removed 
much dispensing from the sphere of the general practitioner, 
but he still dispenses for his private patients. Pharmacists 
criticize this custom, which has existed for generations and is 


Insurance Act was passed, the 


official books and dispensed by pharmacists. 


a relic of the days of the “apothecary,” who combined some 
knowledge of medicine with pharmacy and was the progenitor 
of the general practitioner. The Pharmaceutical Society of 
Great Britain and the National Union 


submitted a joint memorandum to the Committee on Social 


Pharmaceutical have 
Insurance and Allied Services on the position of pharmacy in 
the future health services of the country. They urge that, as 
in the case of national health insurance, the supply of medi- 
cines for other domiciliary treatment should be in the hands 
of pharmacists. They give the following reasons: 1. The 
training of the physician in pharmacy becomes progressively 
smaller as the medical curriculum widens. 2. The physician 
supplying his own medicines is not likely to have available 
the wide range of medicaments which the pharmacists serving 
the patients of many physicians must stock. 3. The practitioner 
can supply his medicines only when he is at his surgery (unless 
he is able to employ a dispenser), which limits the opportunity 
of his patients to obtain them. 4. There is no inspection of 
physician’s dispensaries, and tests of drugs or the accuracy of 
the dispensing are not applicable. Finally, the memorandum 
urges the importance of the pharmacist as an adviser, which 
modern conditions have The physician frequently 
needs information about the properties of medicinal substances 
and guidance in their choice and the form in which they should 
be prescribed. It is suggested that without this information 
and guidance his prescribing tends to take on a stereotyped 
character or to be unduly influenced by propaganda to promote 
the use of proprietary products. One difficulty of the proposal 
In rural districts it may be much easier for 
the patient to obtain his medicines from the physician than from 


increased. 


is not mentioned. 


the pharmacist in the nearest town, which may be m ny miles 
away. 
No Heat Stroke Among Desert Tank Crews 

A careful analysis of the casualties incurred by the British 
forces during the fighting in Libya and Egypt shows, some- 
what to the surprise of the medical authorities, not a single 
case of heat stroke or heat exhaustion among tank crews as a 
result of the heating of the vehicles. The explanation appears 
to be that the movement of the tank provides sufficient aeration 


to prevent a dangerous rise of temperature. 


Chinese Students for Britain 
It is stated that examinations are now being held in four 


Chinese cities for students anxious to visit Britain to take 


advanced courses in engineering, shipbuilding, pharmacology and 
economics. In the House of Commons Mr. Eden, secretary for 
foreign affairs, said that arrangements are now under consid- 
eration whereby Chinese students will be brought to this coun- 
try for postgraduate courses under the auspices of the British 
British Council and the China 


universities, the Universities’ 


Committee 
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Fatal Mistake from Similarity of Names: 
Procaine and Percaine 

A woman dispenser in a hospital received a written slip f 
the theater sister asking for 1 Gm. of procaine. Thinking t 
procaine and percaine were identical, she dispensed the latter 
She used crystals from a bottle of percaine and used them ¢ 
make a solution, which she labeled procaine. For a skin grait- 
ing operation a surgeon decided to use a 5 per cent solution 


a 


of procaine as a local anesthetic and asked the sister for this. 
When the operation was finished the patient~had a convulsion. 
Six more followed in a. quarter of an hour and death occurred 
within three quarters of an hour after the operation. An 
inquest followed, at which the medical evidence was that the 
necropsy showed that death was due to heart failure and shock 
The normal 


The solution used was found to be percaine. 
maximum dose of procaine is 2 Gm., and the surgeon had 
injected 125 Gm., a perfectly safe dose. But percaine is a 
different matter. It is a more powerful anesthetic and is more 
toxic. The safe dose for an adult is 0.12 Gm. The patient 
had received ten times the maximum dose and this was the 
cause of death. It was unfortunate, said the medical witness, 
that names so similar as procaine and percaine should be used. 


Shortage of Rubber Gloves 


The loss of the Dutch 
has produced an extreme shortage. 
supplies for essential war requirements the Ministry of Health 
has found it necessary to restrict the sale of household rubber 
gloves to persons who are certified by physicians to be suffer- 
ing from long and intractable eczema, cheiropomphylyx or 
intractable dermatitis. Any one desiring to purchase rubber 
gloves for household duties can do so only if her physician 
certifies that she suffers from one of the three conditions men- 
tioned and that the gloves are necessary for that purpose. 


East Indies as a source of rubber 
In view of conserving 





Marriages 


Atzert M. Harris, Little Rock, Ark., to Miss Margaret 
Eleanor Hofstad of Sioux Falls, S. D., August 5. 

JosepH Lawson P att, Charlottesville, Va., to Miss Louise 
Amonette Davis of Lynchburg, June 27. 

Lestre Howett Husrarp, Montevallo, Ala., to Miss Gene 
Lewis of Montgomery, September 6. 

CuarLtes Epwarp McKeown, Richmond, Va., to Miss Mar- 
garet Parker of Alexandria, July 3. 

Puttur Cocke Trout, Roanoke, Va., to Miss Bettie Ruth 
Reynolds of Shawsville, July 1. 

Tuomas Paut O’BriEN, Benwood, W. Va., to Miss Jacque- 
line Weeks of Crewe, July 13. 

Josern H. Reno, Philadelphia, to Miss Maude O. Mutcliler 
of Blackwood, N. J., June 27. 

Moses H. McC urntic, Roanoke, 
Meador of Bedford, June 20 

Grorce L. Recan, Sellersburg, Ind., to Miss Betty Stephens 
of New Albany, June 18. 

Marion R. ScHeEETZ, Lewisville, Ind., to Miss Lorena Ryman 
of Knightstown, June 14. 

Cosmo JoserpH Tarpo to Miss Lena Anna Amato, both of 
New Orleans, August 6. 

Georce W. James, Humboldt, Tenn., to Miss Virginia Wale 
of Dublin, Ga., July 16. 

Harotp V. Situ, Kearney, Neb., to Miss Florence Nellis 
of Hartington, July 29. 

Louis I’rtepreip, Brooklyn, to Miss Helen Levine of New 
York, August 23. 

Rooseve.t Brooks to Miss Gwendolyn Redmon, both of Cli- 
cago, June 27. 
Bay T. Morton to Charles C. Ashley, both of Pa 

. July I. 


Va., to Miss Kathryn 
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Dr. Jackson was internationally 


, , , 
pe : f 
Edward Jackson ® Denver, professor emeritus of ophthal 
at the University of Colorado Sc} 1 ot Medicine, di 
er 29, ot heart blo« _ aged & 
kson was born in West Goshen, Pa.. March 30, 185 
graduation from the University P sylvama Dey 
Medicine, Philadelphia, in 1878, he practiced in West 
id in Philadelphia. In 1888 he became protessor 
the eye at the Philadelphia Polyclimic and serve 
wpacity until 1894 and again from 1896 to 1898. During 
10 e was surgeon to the Wills Eve Hospital. Follow 
ving to Denver, he was protessor oft ophthalmology 
niversityv ot Colorado School of Medi ine, 1905-192] 
Jackson Was especially 
his leadership in_ the 
phthalmology. He was 
the Section = on 
gy of the American 
\ssociation in 1887-1888 
in in 1894-1895. He was 
lent of the Western Oph- 


logical society in 1934. 
as a member of the Amert- 
Ophthalmological Society, the 
ciation for Research in Oph- 
ology and the Pacific Coast 
Ophthalmological Society. In 
he was elected vice presi- 
of the Pan American Con 
4 Ophthalmology. From 
25 to 1935 he was president of 
Colorado Commission for the 
nd. He was also president of 
\merican Board for Ophthal- 
Examinations in 1916-1917. 
In the American Medical Asso- 
tion Dr. Jackson was first vice 
sident in 1904-1905 and a mem- 
of the House of Delegates 
m 1909 to 1912. At. several 
ms of the Association he was 
inated to receive the distin- 
hed service medal. He had 
ved also as president of the 
rado State Medical Society 


1917 
i7Fi/. 


d for his contributions to the 
rature of ophthalmology. He 
\merican editor of Ophthal- 
Keview, London, from 1890 to 
and editor of the American 
i of Ophthalmology from 
to 1928. He was author of “Essentials of Diseases of the 
in 1890, “Skiascopy” in 1895, “Manual of Diseases of the 
In 1900 and the “Ophthalmic Year Book” from 1904 
distinction of Dr. Jackson was recognized by the honorary 
ot doctor of science granted to him by the University 
orado in 1927. In 1931, as a tribute from his friends, his 
it was presented to the Medical Society of the City and 
ty of Denver. On his eighty-third birthday, in 1939, 
er portrait was painted for the Wills Hospital, Philadelphia. 
ng ophthalmologists who have aided greatly the exten- 
education regarding the eye to the public and nationwide 
ents for the prevention of blindness, Dr. Jackson's con- 
n is especially significant. He traveled widely in the 
m ot such efforts. By his death this specialty of medi- 
ses one whose contribution in its advancement for more 
ilf a century was tremendous 
gismund Schulz Goldwater ® New York, preeminent 
hospital administrator, as a consultant in hospital con- 
n, recognized throughout the world as a leader in this 
aged 69; died, October 22, in the Mount Sinai Hospital, 
York, of which he was for many years superintendent. 
Goldwater graduated from the University and Bellevue 
tal Medical College in 1901. He entered promptly into 
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Epwarp Jackson, M.D., 1856-1942 


t t 
’ < 
? ‘ 
MIN 
\ t t 
e2 P 
t the { H 
Yi City 14 to 1918, v 
\ ‘ ! Me ‘ , : 1 \ 4 
| tit ! » SC it ‘ | s ; 
{ 192 He by ‘ ict 
' MH { tal Service , rac ‘ | 
| iu in 1924 as t é t t | 
1) (, Vat | 
by elect to iry te n t 
\ss it It 25 ii Was iWa tive 
doctor of science by M juctte | t vuke 
1939 received the on irv degre: t { 

m Ne \ k Unive t In 1940 ‘ ele t 
the aWwal ‘ t tt 
can H t \ it | 
Lr (y | ( bree 
consulting expert 
with Russian a tect 
and clink nm the 


pitals in Lening 

in the Soviet | 
Following 
ollowins 


active association wit t i t 
Sinat Hospital, Dr. Goldwat 
served in many public ca 

From 1934 to 194 

missioner of the department 
hospitals of New York City 
since 1941 had been vice pre 
dent of the reseas unc of 
that department. Since 1940 
had also been president of 
Associated Hospital Service I 
New York City ind had been 
especially active in developing t 
extension of prepayment plan 


He was a trustee of the United 
Hospital Fund of New York and 
also ot the Huntington (N. \¥ 

Hospital At the 
National Ith 


had been most active in pre 


the cause of the voluntar 

pital. In his death medicine 

a wise counselor and a re 

leader in the advancement 

medical and hospital service 
Herbert Anthony Potts # 

Chicago Northwestern Univer 

sity Dental School in 1895 and 


Northwestern University Medical 
School in 1901; in 1908 demon 


strator of operative surgery, in 1917 professor of oral surgery 
and since 1938 professor emeritus at the Northwestern Univer- 
sity Medical School; lecturer on anesthesia and a tant in oral 
surgery from 1908 to 1913, professor of pathology, lecturer on 


anesthesia and assistant in oral surgery from 1913 to 1920, pro 
fessor of oral surgery from 1920 to 1939 and since Sept. 1, 1939 
emeritus at the Northwestern Univ Dental 
chairman of the Section on Stomatology of the Amert 


pre ifessc ir 
Sch TT y] ; 


can Medical Association, 1921-1922, secretary of the section 
1924-1925, and member of the House of Delegates in 1924; 
specialist certified by the American Board of Plastic Surgery 

fellow of the American College of Surgeons; served as a major 
in the medical corps with the American Expeditionary | ; 


' 
during World War I; senior oral surgeon at St. Lu 
pital; formerly chief oral surgeon at the Evanston (III 
and the Cook County Hospital; aged 69; died, October 7, ot 
cerebral arteriosclerosis at his home in Evanston 

Amand Nicholas Ravold ® St. Louis; St. Louis Medical 
College, 1881; at one time instructor of bacteriology at his alma 
mater, now known as the Washington University School ot 
Medicine, where he had been professor of bacteriology and 
hygiene; an Affiliate Fellow of the American Medical Asso- 
ciation and secretary of the Section on State Medicine, 1899- 
1900; president of the St. Louis Medical Society in 1926; | 
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teriologist for the city of St. Louis from 1894 to 1903; biologist 
in chief, in charge of the biologic survey of the Missouri, 
Mississippi and Illinois rivers and Lake Michigan from 1898 
to 1903; served as a major in the medical corps of the U. S. 
Army during World War I; formerly associated with the 
U. S. Public Health Service; instructor of urology at St. Louis 
Policlinic School and Hospital from 1885 to 1887; instructor 
of bacteriology at the Shaw School of Botany, 1887-1888; 
physician at the. St. Louis Infirmary, 1883-1884; in 1931, in 
recognition of his completion of fifty years in the practice of 
medicine, his friends presented a plaque of him to the St. Louis 
Medical Society; died, October 26 in the Barnes 
Hospital. 

Edward Robert Maloney @ New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1896; 
since 1940 professor emeritus of dermatology and syphilology 
at the New York University College of Medicine, professor 
from 1938 to 1940, professor from 1932 to 1938, 
assistant professor from 1932 to 1935, clinical professor from 
1926 to 1932 and instructor in dermatology from 1923 to 1926; 
specialist certified by the American Board of Dermatology and 
Syphilology ; member of the American Academy of Dermatology 
and Syphilology ; at one time joined the National Guard of New 
York as a captain in the medical corps; in 1915 served on the 
Mexican border and as a lieutenant colonel during World War 
1; in 1924 was made a colonel in the medical reserve corps; 
president of the medical board of St. Vincent’s Hospital and 


aged 8&3; 


associate 


since 192] visiting dermatologist; consultant in dermatology at 
the Bellevue Hospital and the New York Foundling Hospital, 
New York, the Elizabeth \. Horton Hospital, Middletown, 


N. Y., and the Pilgrim State Hospital, Brentwood, N. Y.; 
aged 68; died, October 5, of coronary thrombosis. 

William Barrett Brinsmade, Bedford Hills, N. Y.; Col- 
lege of Physicians and Surgeons, New York, 1892; emeritus 
professor of surgery and formerly instructor of practical obstet- 
rics, assistant demonstrator and demonstrator of anatomy, 
instructor of operative surgery, chief of the surgical clinic 
and clinical professor of surgery at the Long Island College 
of Medicine, Brooklyn; surgical director of the U. S. Army 
Hospital number 202 and consulting surgeon of hospitals in 
Brest, France, during World War 1; was cited by Gen. John 
J. Pershing “for exceptionally meritorious and conspicuous 
service,” was decorated with the Order of the Purple Heart 
and was a Chevalier of the French Legion of Honor; com- 
mander in the U. S. Naval Reserve Corps; member of the 
American Surgical Association; fellow of the American College 
of Surgeons; aged 76; formerly consulting surgeon to the Long 
Island College Hospital, Brooklyn, St. John’s Hospital, Brook- 
lyn, and the Brooklyn Hospital, where he died, September 23, 
of cerebral embolism. 

John Hyren Peck ® Oakdale, Iowa; State University of 
Iowa College of Medicine, 1909; specialist certified by the 
American Board of Internal Medicine; member of the House 
of Delegates of the American Medical Association’ in 1921; 
past president of the lowa State Medical Society, Polk County 
Medical Society and the Mississippi Valley Conference on 
Tuberculosis; member and past president of the American 
College of Chest Physicians; past president and vice president of 
the National Tuberculosis Association; past president of the 
Iowa Tuberculosis Association; fellow of the American Col- 
lege of Physicians; served as a major in the U. S. Army and 
as chief of the tuberculosis service during World War I; 
lecturer on tuberculosis at his alma mater; superintendent of 
the State Sanatorium; aged 63; died, October 18, of coronary 
occlusion. 

Walter Gresham Sexton ® Marslifield, Wis.; Johns Hop- 
kins University School of Medicine, Baltimore, 1911; specialist 
certified by the American Board of Urology, Inc.; member of 
the American Urological Association and formerly secretary, 
treasurer and president of the North Central Branch; fellow 
of the American College of Surgeons; at one time secretary 
of the Wood County Medical Society; formerly member and 
president of the board of education; member of the county draft 
board and served as a lieutenant in the medical corps of the 
U. S. Army during World War I; on the staffs of St. Joseph's 
Hospital and the Marshfield Clinic; aged 56; died, September 
27. in the Worrell Hospital, Rochester, Minn., of arteriosclerosis 
and malignant hypertension. 


Frank William Marlow, M.R.C:S., 


Syracuse, N. Y.; 
lege of Medicine, 1885; member of the Medical Society of the 
State of New York, the American Ophthalmological Socicty 
and the Ophthalmological Society of the United Kingdom; 
specialist certified by the American Board of Ophthalmology ; 


fellow of the American College of Surgeons; professor emeritus 
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of ophthalmology at his alma mater, where he was forn 
instructor, lecturer and professor of ophthalmology and otolvs 
for many years on the staffs of the Syracuse Memorial Hos; 
St. Joseph’s Hospital, Hospital of the Good Shepherd and t 
Syracuse Free Dispensary; aged 84; died, October 4. 

Maxillian A. Bussewitz, Milwaukee; Wisconsin Colle¢ 
of Physicians and Surgeons, Milwaukee, 1907; member oi 
State Medical Society of Wisconsin; professor emeritus 
physiology at the State Teachers College, Milwaukee; forn 
professor of physiology at Marquette University; assistant stat 
superintendent of public instruction, 1901-1902; secretary of 1 
Wisconsin State Teachers’ Association from 1910 to 1922 
lieutenant colonel in the medical officers’ reserve corps ar 
served in the Wisconsin National Guard from 1892 to 1s 
formerly teacher in physiology at the Trinity Hospital 
St. Mary’s Hospital, where he died, September 20, aged 75. 

Albert Hurlbut Roler, Toppenish, Wash.; Northwester 
University Medical School, Chicago, 1893; for many y 
head of the medical service for the Yakima reservation In 
agency; physician in charge of the Yakima Sanatorium 
1916 was appointed assistant to the American embassy in Bx 
to observe the conditions of British prisoners of war in Gi 
many and of German prisoners of war in Russia; served ov 
seas as a lieutenant colonel in the medical corps of the U. s 
Army during World War I; at one time on the staff of 
Children’s Memorial Hospital, Chicago; aged 69; died, S 
tember 23. 

Robert James Lawler ®@ Surgeon, Lieutenant Commande: 
U. S. Navy, retired, Elmira, N. Y.; University of Bufi 
School of Medicine, 1904; entered the medical corps oi t! 
U. S. Navy in 1921 and retired in 1930 for incapacity resulting 
from an incident of service; served during World War I; f 
outstanding service received the Navy Cross, the Distinguishe 
Service Cross, the Honorary Badge of Military Merit of the 
Purple Heart and the Croix de Guerre; senior medical officer 
of the Buffalo recruiting district of the U. S. Marine corps; | 
aged 59; died, October 1, in St. Joseph’s Hospital of myo- 
carditis. 

James Givens Carpenter, Lebanon, Ky.; University oi 
the City of New York Medical Department, 1875; member and 
past president of the Kentucky State Medical Association; past 
president of the Central Kentucky Medical Society; formerly 
U. S. examining surgeon for pensions; at one time chairman 
of the board of health and health officer of Lincoln County; 
formerly physician in charge of the Joseph Price Infirmary, 
Stanford; at one time lecturer on gynecology at the Barnes 
Medical College, St. Louis; aged 88; died, October 7, in 
Louisville. 

Gilbert Tyson Smith, McDaniel, Md.; University of Mary- 
land School of Medicine, Baltimore, 1897; served as assistant 
physician at the Logansport (Ind.) State Hospital from July 5 
to Sept. 5, 1942; formerly assistant superintendent of the Yank- 
ton (S. D.) State Hospital, the Mansfield State Training 
School and Hospital, Mansfield Depot, Conn., and the Hunting 
ton (W. Va.) State Hospital; at one time chief surgeon « 
several steamships of the United American Lines, Inc., of N« 
York; aged 68; died, September 22, in Laurel. 

Robert White Knox, Houston, Texas; University of \1 
ginia Department of Medicine, Charlottesville, 1882; mem) 
and past president of the State Medical Association of Texas 
member of the House of Delegates of the American Med! 
Association, 1904-1905, in 1908 and 1927-1928; fellow of tl: 
American College of Surgeons; for many years chief surg 
of the Southern Pacific Hospital; member of the board of t! 
Hermann Hospital; aged 82; died, September 27, of coronar) 
thrombosis. 

Ned Overton Lewis ® Major, U. S. Army, retired, Rane! 
Santa Fe, Calif.; University Medical College of Kansas 
Mo., 1905; entered the medical corps of the U. S. Army as 
major in 1920; retired Nov. 30, 1933 for disability in lin 
duty; served during World War I; at one time demonst! 
of anatomy at his alma mater; formerly assistant police surg 
in Kansas City, Mo.; aged 60; died, August 31, of coror 
thrombosis. 

Charles Robert Sowder, New Castle, Ind.; Central | 
lege of Physicians and Surgeons, Indianapolis, 1898; cli 
professor of medicine at the Indiana University School 
Medicine; member of the Indiana State Medical Association 
served in the medical corps of the U. S. Army during W 
War I: formerly visiting physician to the Indianapolis 
Hospital; aged 72; died, September 29, in Indianapolis. 

Littleberry Stezinback Foster, Will amsburg, Va.; Un 
versity of the City of New York Medical Department, I> 
member of the Medical Society of Virginia; formerly su; 
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lent of Mathews County schools, member of the stat 

i of education and the state board of medical examiners 
one time director and superintendent of the Eastern Stat 
Hospital; aged 86; died, September 23. 

Elmer Grant Weibel ® Eric, Pa.; University and Belley 
Hospital Medical College, New York, 1899; member of | 
Radiological Society of North America, Inc.; past president 
of the Erie County Medical Society; served for three years im 

medical corps of the regular U. S. Army and during World 
War I; on the consultant staffs of the Hamot and St. Vincent's 

itals; aged 74; died, September 19 
David J. Levy @ Detroit; University of Michigan Depart 
of Medicine and Surgery, Ann Arbor, 1906; specialist 
certified by the American Board of Pediatrics, Inc.; mem! 
ot the American Academy of Pediatrics; at one time hea 
( r of Kalamazoo, Mich.;: formerly on the staffs ot 
rman Kiefer Hospital, the Woman's Hospital and the Harper 
Hospital; aged 61; died, October 14. 

Frank James Hackett, Westmount, Que., Canada; 1 
versity of Bishop College Faculty of Medicine, Montreal, 1892 
inder and for many years secretary of the medical board of 
the Western Hospital, Montreal; when it became the Western 
Division of the Montreal General Hospital he served on the con 


e 


sulting staff; on the staff of St. Mary's Hospital, Montreal; 
a | 79; died, September ri 

Robert S. Curry, Jackson, Miss.; Medical College of Ala- 
bama, Mobile, 1885; past president of the Mississippi State 
Medical Association; served as state factory inspector for tl 


board of health from 1924 to 1929; formerly a membet 
of the House of Representatives from Hinds County; for eight 
years superintendent of the Mississippi School for the Blind; 
aged 80; died, August 20. 

Joseph Arkell Campbell @ Marissa, Ill.; St. Louis Uni- 
versity School of Medicine, 1906; formerly managing officer 
of the East Moline (Ill.) State Hospital and the Anna (lIil.) 
State Hospital; served as a major in the medical corps of the 
U.S. Army during World War I; aged 60; died, October 6, 
in the Barnes Hospital, St. Louis, following an operation for 
brain tumor. 

Mary Louise Lines, Brooklyn; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1884; member of 
the Medical Society of the State of New York; specialist 
certified by the American Board of Ophthalmology; consultant 
electrotherapist, Brooklyn Eye, Ear, Nose and Throat Hos- 
pital; aged 83; died, October 5, of coronary disease at Stoney- 
brook. 

Sydney Algernon Dunham, Buffalo; Niagara University 
Medical Department, Buffalo, 1888; at one time lecturer of 
physiology at his alma mater; member of the Medical Society 
of the State of New York; formerly served as Erie County 
postmortem examiner; for many years owner of the Parkside 
Sanitarium and Hospital; aged 83; died, September 22. 

Willard Phipard, New York; University of Vermont Col- 
lege of Medicine, Burlington, 1913; served as a lieutenant in 
the medical corps of the U. S. Army during World War I; a 
member of the medical board and an attending surgeon on the 
staff of the Lutheran Hospital; aged 55; died, October 6, of 
acute hemorrhagic pancreatitis and toxic hepatitis. 

Harry Duffield Clough, Rochester, N. Y.; Johns Hopkins 
University School of Medicine, Baltimore, 1915; assistant 
medical director of the Rochester General Hospital; for many 
years secretary of the Rochester Academy of Medicine; for- 
merly assistant professor of vital economics at the University 
of Rochester; aged 56; died, October 1. 

Moses Scholtz, Arcadia, Calif.; University of Moscow 
Faculty of Medicine, Russia, 1900; specialist certified by the 
American Board of Dermatology and Syphilology; professor 
emeritus of clinical dermatology and syphilology at the College 
0! Medical Evangelists, Los Angeles; aged 67; died, August 
2°. of coronary thrombosis. 

Michael Charles Albi, Trinidad, Colo.; Regia Universita 

di Napoli Facolta di Medicina e Chirurgia, Italy, 1921; mem- 
ber of the Colorado State Medical Society; served with the 
lislian Army during World War I; aged 45; died, September 
2°. in the Colorado General Hospital at Denver of cholemia 
nd cirrhosis of the liver. 
‘rancis Joseph Kelly ® Philadelphia; Jefferson Medical 
( ge of Philadelphia, 1894; served as a major in the medical 
corps of the U. S. Army during World War I; on the con- 
sultant staff of St. Agnes, St. Vincent’s and the Misericordia 
hospitals; formerly on the staff of St. Mary’s Hospital; aged 
4); died, September 3. 


His 

Franklin Lyman Lawton, Harttord, ( Yal 
sity School of Medicine, New Have I8U3: member i 
( mnecticut State Medical Saocict ‘ S$ A capla 
medical corps of t l S. Army rit \\ War |! 
72 died Septemb« uw) n the New Haven ( ) } | 
ot coronary occlusi 

L. Gibbons Smart, |] M College of Physic 
and Surgeons, Baltimore, 1&8 member of t Medical a 
Chirurgical Faculty of Marvlas t irre i per 
tendent ot the Creighton Sanitarney it thers i 1 
Rosewood State [raining Scl at © ms M _ d + 
died, September | 

Clyde Vernon Powell, Forrest Cit Ar M 
(Tenn.) Hospital Medical ¢ l et i 
\r] sas Me ] ~ wt\ aC \\ \\ c 
‘ ( wt | ( nt ; 
Indian Service; aged 54: y killed in an aut 
A vust 13 

Henry Garrison Camp, Jasper, A { 
College, 1915; member of the Me il Associat i St 
ot Alabama: 1 chic 
department « ection t \ 
bama: aged 63: di l, September ot H 

Louis Cotten Skinner, Gree N. ¢ \ ' 
Maryland S 1 of Medicu ! 190] i C1 
the Medical Society of the State ot > thi ( 
dent of the Pitt C tv Medical So F 
tember 20, in the Union Memorial H tal, Balt 

James Charles Egan, Chicago; Keokuk (J { 
College, 1894: member ot the Illin state Me 
at one time protessor of proctology at 1! | { 
College; aged 7&8; on the staff of the | vater H 
where he died, October 10, of cerebral hen 


John King Evans, Malvern, Pa.; Bellevue Hospital M 
College, New Ye rk, 1884 : member of the Medu { 
State of Pennsylvania; past presides 
Medical Society; past president of the school board of Maly 
aged &2; died, October 3, of arterioscler: 

Daniel Francis White, Buffalo; Niagara University M« 
cal Department, Buffalo, 1893; member of the staffs of the 
Emergency Hospital of the Sisters of Charity and ot 
lard Fillmore Hospital; aged 6&8; died, August 28, of arte: 
sclerosis and gangrene of the right foot 

John Curtis Snow, Providence, Ky.; University of Le 
ville Medical Department, 1909; served as a first lieutenant 
in the medical corps of the U. S. Army during World War |; 
formerly mayor of Providence and member of the board of 
education; aged 59; died, September 23. 

Walter Scott Dotson Jr. ® Westmorcland, Tenn.; Uni- 
versity of Tennessee College of Medi inc, Memphis, 1934: was 
appointed a first lieutenant in the medical reserve corps of the 
U. S. Army Nov. 21, 1939 and resigned his commission April 
14, 1941; aged 34; died, September 26 

Aaron Kurtzman ® New York; Universitat Bern Medi 
zinische Fakultat, Switzerland, 1923; member of the staff of 
the New York Post-Graduate Medical School and Hospital ; 
an examining physician at the Governors Island army recruiting 
station; aged 53; died, September 30 

Wenzel August Medlin, Cleveland; Western Reserve Uni 
versity Medical Department, Cleveland, 1900; member of the 
Ohio State Medical Association; served during World War I; 
on the staff of the Lutheran Hospital; aged 65; died, Sep- 
tember 18, of chronic myocarditis, 

Wilfred Davy Smith, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1911; commissioner of the 
Workmen’s Compensation Board; at one time superintendent 
of the Ontario Hospital, St. Thomas; aged 61; died suddenly 
September 16, in St. John, N. B 

James Michael Bernhard, Amsterdam, N. Y.; All 
Medical College, 1917; member of the Medical Society of tly 
State of New York: served during World War |: aged 50 
on the staff of St. Mary’s Hospital, where he died, Septemb 


25, of coronary thrombosis. 


‘ 


Abram Robert Goodman, Chaumont, N. Y.; Univer 
of Oklahoma School of Medicine, Oklahoma City, 1917: mer 
ber of the Medical Soc iety of the State of New York: served 
as a lieutenant in the medical corps during World War |; 
aged 48; died, August 18. 

Robert Lucas Pitfield, Philadelphia; 
sylvania Department of Medicine, Philadelphia, 1892; for many 
years on the staff of the Germantown Dispensary and Hospital ; 
author of “Compend on Bacteriology”; aged 72; died, October 
3, of coronary disease. 


University of Pem 
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Eugene Gagnon, Montreal, Que., Canada; 


cine and Surgery of Montreal, Faculty oft 
University of Laval at Montreal, 1902; demographer and sta 
tistician to the health department of \lontreal ; aged 65; died, 


teml 


3 er 3 
Oswald Felix Schiffli, Clewiston, Fla.; Chicago College 
Medicine and Surgery, 1917; member of the Florida Medical 
ociation; served during World War I and as a captain in 

the medical corps ot the regular I aged 51: died sudden) 

\ugust 18 
George Waller Dawson, Dalliart, Texas; Kentucky School 

of Medicine, Louisville, 1894; member of the State Medical 

\ssociation of Texas; served as a captain in the medical corps 

of the U. S. Army during World War I; aged 71; died, 

tember 29. 
Harry Lycan, Vermilion, Ill.; Marion-Sims College of 

\edicine, St. Louis, 1899; member of the Illinois State Medical 

Society; served as Edgar County died, 

September 27, in Paris (Ill.) Hospital of coronary occlusion. 
Samuel L. Caldwell, Colorado Springs, Colo.; University 

of Pennsylvania Department of Medicine, Philadelphia, 1882; 

tormerly member of the city health department; aged 89; died, 

September 2, in the Queen’s Hospital, Honolulu, Hawaii. 
Charles Horace Bradley, Groveton, Texas; Medical 

Department of Tulane University of Louisiana, New Orleans, 

for many years president of the Trinity County Medical 

Society ; aged 64; died, October 12, of diabetes mellitus. 
William Granville Catlin ® Norristown, Pa.; University 

of Pennsylvania School of Medicine, Philadelphia, 1921; on the 

courtesy staff of the Montgomery Hospital; aged 51; died, 

September 26, of chronic myocarditis and nephritis. 

Charles Paul Reed @ Indiana, Pa.; Western Pennsylvania 

Medical College, Pittsburgh, 1907; fellow of the American 

College of Surgeons; on the staff of the Indiana Hospital; 
red 65; died, September 20, of angina pectoris. 

Charles E. Scharnagel, Tuscaloosa, Ala.; Vanderbilt Uni- 


r army; 


Ker 
Cp 


a8) 


coroner; aged 69; 


1906 : 


versity School of Medicine, Nashville, Tenn., 1896; aged 77; 
died, August 30, in the Norwood Infirmary, Birmingham, of 
uremia secondary to carcinoma of the prostate. 

William LeRoy Donnelly ® Davenport, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1919; 


aged 49; on the staffs of St. Luke’s Hospital and the Mercy 
Hlospital, where he died, October 13. 

Gottfried Metzler Sr., Ambler, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1891; on the 
taff of the Lankenau Hospital, Philadelphia; aged 89; died, 
October 1, of coronary thrombosis. 

Hugh Farrior McLaurine, Midway, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1911; mem- 
ber of the Medical Association of the State of Alabama; aged 
54; was found dead, September 29. 

Robert Edward Talley, Trion, Ga.; Atlanta Medical Col- 
lege, 1895; member of the Medical Association of Georgia; 
on the staff of the Riegel Hospital; aged 72; died, Septem- 
ber 17, of coronary thrombosis. 

John H. Duncan, Millport, Ala.; University of Nashville 


(Tenn.) Medical Department, 1880; Vanderbilt University 
School of Medicine, Nashville, 1880; aged 80; died, Septem- 
ber 17, in a hospital at Fayette. 


Edwin Willis Twyman, Twymans Mill, Va. (licensed in 
Virginia by years of practice); member of the Medical Society 
of Virginia; formerly member of the county board of health; 
aged 8&8: died, September 15. 

Walter Leon Ellis, Vashon, Wash.; St. Louis College of 
Physicians and Surgeons, 1897; served in France as a captain 
in the medical corps of the U. S. Army during World War I; 
aged 67; died, September 28. 

Earl Campbell Douglass, Fort Lauderdale, Fla.; Medico- 
Chirurgical College of Philadelphia, 1904; served as a major 
in the medical corps of the U. S. Army during World War I; 

1 62; died, September 29. 

John Walter Dickinson, Oscoda, Mich.; Marion-Sims 
College of Medicine, St. Louis, 1898; member of the Michigan 
State Medical Society; owner of a hospital bearing his name; 
ged 608; died, September 11. 

John Robert Tinsley, Middlesboro, Ky.; Hospital College 
of Medicine, Louisville, 1907; member of the Kentucky State 
Medical Association; past president of the local school board; 
aged 58; died, September 18. 

Aaron John Bond, Adams, Mass.; 


Medical College, New York, 1883; for many years 


New York Homeopathic 
a member 
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of the school committee and of the board of health; aged 
died, August 31, of senility 

Ignac Neumann, New York; University of Vermont ( 
lege of Medicine, Burlington, 1892; consulting physician on t 
staff of the Hospital for Joint Diseases ; died, Octo! 
1, of prostatic obstruction 

William Frederick Myers ® Coal Valley, Ill.; Kentucky 
School of Medicine, Louisville, 1892; Hospital College of Me 
cine, Louisville, Ky . aged 74 died, October Y. of Carci- 
noma of the stomach. 

Thomas H. Keeley ® Monson, Mass.; Middlesex College 
of Medicine and Surgery, Cambridge, 1923; on the staff of t 
Wing Memorial Hospital, Palmer; aged 48; died, August 2s, 
of bronchopneumonia. 

William Bennett Palamountain ® Oakland, Calif; 
Cooper Medical College, San Francisco, 1904; aged 66; died, 
September 18, in Houston, Texas, of hemiplegia, uremia and 
hypostatic pneumonia. 

Raymond Wilson Durkee, Des Moines, Iowa; Rush 
Medical College, Chicago, 1895; aged 71; died, September 29, 
in the Broadlawns Polk County Public Hospital of uremia and 
chronic nephritis. 

Clair Wilson, Angeles; College of Physicians and 
Surgeons, Los Angeles, 1917; served during World War I; 
aged 49; was found dead in bed, September 6, of coronary 
thrombosis. 

John William Joyce, New York; Medical School of Maine, 
Portland, 1898; for many years on the staffs of the Miseri- 
cordia and St. Bartholomew’s hospitals; aged 67; died, Sep- 
tember 4. 

Clem Stewart Campbell, South Bend, Ind.; University of 
Louisville (Ky.) Medical Department, 1908; member of the 
Indiana State Medical Association; aged 59; died, September 30. 

Charles William Green, Selkirk, Man., Canada; Manitoba 
Medical College, Winnipeg, 1909; aged 71; died, September 
23, in the Hospital for Mental Diseases of coronary thrombosis. 

James A. Smith, Lyerly, Ga.; University of Louisville 
(IXy.) Medical Department, 1880; member of the Medical Asso- 
ciation of Georgia; aged 85; died, August 17. 

John Henry Becker, Palm Springs, Calif.; College of 
Medical Evangelists, Los Angeles, 1925; aged 42; died, August 
29, of arteriosclerotic heart disease. 

Lincoln Bond Griswold @ Utica, Ill.; Loyola University 
School of Medicine, Chicago, 1923; aged 46; died, September 
30, of lymphocarcinoma. 

Sam P. Ford ® Parkville, Mo.; Physio-Medical College 
of Indiana, Indianapolis, 1900; aged 72; died, August 25, ot 
coronary disease. 

R. T. Strange, Fort Smith, Ark. (licensed in Arkansas in 
1903); aged 70; died, October 1, of pulmonary tuberculosis. 

John Harold Cook, Terre Haute, Ind.; Miami Medical 
College, Cincinnati, 1906; aged 61; died, September 5. 

George H. Hess, Philadelphia; College of Physicians and 


aged 485 


TRO 
SYoO : 
4 ws, ’ 


Los 


Surgeons, Baltimore, 1897; died, September 2. 

Fifield B. Berry, Chicago; National Medical University, 
Chicago, 1899; aged 64; died, September 18. 
re Goethals, Brooklyn; United States Medical College, 
sNCW 


York, 1880; aged 86; died, August 24. 


DIED WHILE IN MILITARY SERVICE 





George Clayton Wassell ® Pittsburgh; St. Louis Uni- 
versity School of Medicine, 1935; U. S. Army School ot 
Aviation Medicine, Randolph Field, Texas, 1942; on the 
staff of the Christian H. Buhl Memorial Hospital, Sharon 
Pa.; called to active service as a first lieutenant in the 
medical reserve corps of the U. S. Army April 1, 1941, 
appointed a captain June 1, 1941; assigned to U. S. Bombe: 
Command, as flight surgeon for overseas duty Septembe: 
1942; aged 32; was killed in an airplane accident over th 
British Isles, October 3. 

Raymond Cunningham Stiles ® Captain, M. C., U.S 
Army, Kansas City, Kan.; Baylor University College 0! 
Medicine, Dallas, Texas, 1937; entered the medical corp 
of the U. S. Army as a first lieutenant in 1939, wa 
appointed a captain in 1942; aged 30; was killed in ar 
airplane accident about 30 miles from Ponce, Puerto Ric 








October 1. 











The Thomas Home Treatment Kit, Trichetene and Trichewita 


Bureau of Investigation | ay | 2 
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CEASE AND DESIST ORDERS 2. O 


Abstracts of Certain Federal Trade Commission 
Releases “ é f ' 


TR ortitee 


he Lipa 


edi- rk ot the Federal Trade Commission, in helping t 
ArCi- t the public against misrepresentation or fraud in the 
a vel] ther held h } nN oF thy terns hy 
: is Well aS Ole neias, ds ecn L2reativ CATCHUCU \ “ 
x x iy \ t ‘ 
; ions of the Wheeler-Lea Amer ent of the Federa . 
+ bo " 
be (ommiussion Act The Food. Drue a Cosmeti Act 
- , ; , , Ward's Posture-Aid Health Belts, Diab Reducers and DuPont Velutex 
> ~ far ( ( t ood inh Irie minictration « ntre . 
3 added to the | 1 and Drug Admin usta Perforated Reducers... Mont \\ ‘ ‘ 
x advertising claims and statements made on the labels ot plaint 
i - & ine or on the carton or in the accompanving leaflet, a, 
4 i is what might be termed collateral advertising, that which — , 
. irs in circulars, newspapers and magazines and over th effectin fat though ¢ 
yt ; omes more actively under the purview of the Federal . 
Lush ce z - © 
4, A % t | . 


Commission by virtue of the Wheeler-Lea Amendment. 


and . iE JOURNAL has at various times commented on the activi sing the words “Health” or “Re 


of the Federal Trade Commission in this connection, even 


and : re the Wheeler-Lea Amendment gave it its added rights wer dere ee a yt sig 
: some cases the Commission may accept from the person or mart of thé ‘ 
= 3 ern involved a stipulation that the objectionable practices ©*t€™t_!mprove th pearat , ° 
4 laims cited will be discontinued. In other cases the Com-  \'y Ke ergy en rece Sica ae 
“ \ a mission issues what is known as a Cease and Desist Order, —: = al jade 1 t wea 
S enh q in which the individual, manufacturer or distributor cited is mim to Fr 


; ordered to cease and desist from practices which have been 
of é declared objectionable. In some cases the claims cited have MISBRANDED PRODUCTS 


« 
the been discontinued by the firms several months (or even longer) Abstracts of Notices of Judgment Issued by the 
ov, J hefore the issuance of the order. Abstracts of some of the 


; ; a Food and Drug Administration of the 
( lers issue 9 ( is fo of produc . 
pba rs issued nm 1942 foll w in this form name ot product, Federal Security Agency 
MD ne of distributor, date of issuance of complaint, date of : , _ : 
— irs {[Eprror1rat Note.—These Notices of Judgment are i 
iance of Cease and Desist Order and terms of the order. 


ville 4 under the Food, Drug and Cosmetic Act and in cass 


$SO- ompany, Inc., North Hollywood, Calif., and they refer to drugs and devices they are designated D. D. N 
J it, its officers: complaint issued June 139 ° . ; mm : “e 
t, its officers; compla | June 2, 1 and foods, F. N. J. The abstracts that follow are given 





ot , ii representing that this product is ate ucithan deemnaeeinMie the briefest possible form: (1) the name of the product, (2) t 





st i 1] f } 1 | 1 1 
eens sm, will relieve or remove craving for al in rs or ef! Name of the manutacturer, shipper or consigne! 
i aan weer es tutte ¢ bE anmanbin bia, Soakete : , : » , 
zs 1a cCEes ve ( i! n il ‘ 
, odin ” SIR OF : of shipment, (4) the composition, ( the type ot 1 
sity ( ssion’s findings were that “‘Cravex is of no value in the treat , , : , 
ber i lism; that, conceding that it might of some val t the reason tor the charge ot misbrandn ind (7) t 
I ilding-up t tment w I 1 Ss t toy . issuance ot the Ni tice oO! lud ent 
I C 1 rs s bee d 1 tl t ' j ‘ 2 
, . ee . ' a ; : lat r than the date ot the se re < t! ! t 
=‘ i t I ait ] nave ee! c 1 ate 1 t c t \ | t ‘ P | 
ly as an adjunct or p ta ge! t tment St later than the con on of the « by tf ! 
O r 1937) Sara B. Plant, trading as the | ( pa Administration. | 
: B nk, Calif., had stipulated with the Con s that 
‘ se representing that Crav was a re for ale : ld T-P Preparation Fee Pee ¢ ( D 
\ r liq _ ¢ | T 4 Cor t 
1 } 
ical A | | oe « latt t 
F 
roving the appetit 
an Houston’s Mineral Water.—W. T. Houstor tradit s H ton’s nd pal M 
Well, Newmarket, Tenn.; complaint issued A , 194 the pr t was t tment for 5 
Sis ; , Jur 6. 194 Order pro ted misrepresentations that March 1942.) 
’ vy value in trea dise Ss 1 of 
king water vas eftic s in kidne | t Vibratherm.—\ e Aj I : J 
s tes o1 tained a ng t between Apt ) M ( 
vy of insulin « le a diabet + F ] < 
I S n; that t product ld ny ¢ t } f , 
| sure ¢ ents of the 7 s e gla g 1S ‘ t t t t 
that it would restore health or supy ! elar painf | 
g¢ health or t . <4 t Ss inerals e this { 
; + ‘ ] | 
ise and some twenty-five other disorders Redus-Aid Candy.—|)!i: Vitar P ( I 1 
C a Cons ¢ ' 4 Cor 
Life Lite—Ultra-Violet Products, Ih I Angel t 1 ; ‘ 
15, 1940; o r issued Ju ] 19 ( ed t . 
ntations + t Ss F ce ‘ s tra et t 
ffords he ts t skiy gene . . 
vive natural sunlig that it is s ‘ 
‘ yt ‘ 
i s t new U I zZ 1 s ; : , : 
is » i ssesses 1 A ‘ “ e 2 ' | 
he ve le eters ‘ that Y ‘ j ] 
seas has t P t t lood , a : 
, , » ot “rr np Venus Tablets.—Thoro S Service, I nf : 
hence: y sce Mage tee : M 6 and Sept 194 Comy tion: rk root, | | 
re t ra body, ind s sleet ‘ s ] 
‘ ] fy te ' y \ | 
tissues, except as far as its use may result in the pr k —_ es } 5 
ites . ‘ > . we ntaimead dds etnectine 4 : exten ‘ ‘ 
itamin D The order further prohibited t! neern fri , .¢ root k 
ce ‘ 1 er < hle « ’ ~ e 1, j he< ] ~~ ler I , ‘ 
ng any lvertisement which fails to reveal that excessive \ Tablets 1 i ; i 
“ - 1 } tr ‘ ‘ P Py 
to the lamp, either as to proximity or length of time, may injure duct would f ly weig t 
] f , { j ett af 
that the lamp should ot be used in cases of pellagra, lupus and slend Pte , lose gly tat al 1 feel — . : . 
itosus or certain types of eczema, or unless the eyes are protected Iso charged against Venus Tablets and V-76 I] tiv t 
geles. The order permitted, however, that it would be sufficient for labels did not properly war gainst their e } ] 
rtisements to state, “Caution: Use only as directed,” provided unsafe dosag r ration of taking 
nt warning was given on the label March 1942.] 
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786 CORRESPONDENCE 


Correspondence 


PATHOLOGIC RENAL CHANGES 


the Editor In the excellent and clear article concerning 
J 


pathologie renal changes by ey 


P. Simonds in THE Jour- 
:AL, September 12, are two points concerning which I would 
appreciate further enlightenment: 

1. Dr. Simonds states that because of water loss from the 
blood in its passage through the glomeruli the osmotic pressure 


of the plasma proteins in the peritubular capillaries is hig! 


i 


ler 
than elsewhere and that the hydrostatic pressure of the blood in 
these capillaries is lower than the osmotic pressure; he then 
states that “water and solutes withdrawn by tubular reabsorp- 
tion from the glomerular filtrate into the surrounding tissue 
spaces are quickly drawn into the peritubular capillaries by the 
increased osmotic pressure of the plasma proteins of the blood 
in these vessels.” Admitting the first statement, I believe it 
requires some explanation for the second statement that solutes 
as well as water are drawn into capillaries because of the 
increased osmotic pressure of their contents; the drawing in 
of water goes without saying, but the drawing in of solutes 
would further increase the osmotic pressure and does not seem 
evident. 

2. Dr. Simonds states that metallic poisons such as mercury 
hichloride are filtered out through the glomeruli and not reab- 
sorbed by the tubular epithelium but that they are concentrated 
in the tubular lumens by the absorption of water and in this 
way damage the proximal convoluted tubules. Is it not possible 
that such poisons damage tubular epithelium because they are 
excreted by those epithelial cells and are therefore concentrated 
there? How else does one explain that mercury and uranium 
affect especially the distal parts of the proximal convoluted 
tubules whereas chromium affects especially the proximal and 
middle parts of the convoluted tubules? Why should they not 
all affect the same portions if they are excreted by the glomeruli 
and cause their damage simply by their concentration due to 
absorption of water? This selectivity suggests that they are 
excreted by different portions of the tubules. 


Ernest B. Zetster, M.D., Chicago. 


[The letter was referred to Dr. J. P. Simonds, who replies :] 

To the Editor:—1. In answering the first question in the 
letter of Dr. Zeisler a distinction must be made between the 
total osmotic pressure of the plasma and that part of the total 
which is effective in controlling the exchange of fiuids between 
blood and tissues. The solutes in the plasma are responsible 
for the greater part of its total osmotic pressure but, because 
the walls of the capillaries are permeable to them, they have 
little or nothing to do with the exchange of fluids between blood 
and tissue spaces. For the latter, the osmotic pressure of the 
plasma proteins and the hydrostatic pressure of the blood in 
the capillaries are responsible. The drawing of solutes into 
capillary blood will obviously increase the total osmotic pres- 
sure of the plasma but will not alter the effective osmotic 
pressure of the plasma proteins. The latter will be reduced 
by the drawing in of water as a result of dilution. 

The physicochemical conditions in the system composed of 
the blood in the peritubular capillaries and the fluid in the peri- 
tubular spaces are similar in all essential respects to those in 
Donnan’s equilibrium, in which crystalloids pass through a semi- 
permeable membrane. In Donnan’s experiment time is required 
for equilibrium to become established between the solution con- 
taining colloid and crystalloid on one side, and that containing 
crystalloid only on the other side, of the membrane. This type 
of equilibrium between the blood in the peritubular capillaries 
and the surrounding tissue fluids (water and solutes) is there- 


fore never complete because the plasma in the peritubular capil- 


laries is being continually changed by the flow of blood 
this manner there is maintained a constant physicochemical « 
dition favorable to the rapid and continuous passage of wat 
and solutes from the tissue spaces into the peritubular capillari 

2. The view that such poisons as the salts of mercury and 
uranium and of chromic acid are excreted by the tubular epi- 
thelium has certain attractions but also serious difficulties. Not 
the least of these difficulties is the fact that excretion of any 
substance by the tubules of the mammalian kidney must take 
place against the very high osmotic pressure of the concentrated 
plasma proteins in the peritubular capillaries. It is only the 
proteins of the plasma that are concentrated in these vessels. 

The tubules of the aglomerular kidneys of certain fish are 
capable of excreting water and all the other constituents of 
urine. This normal function in these animals is not performed 
against an osmotic pressure of plasma proteins in peritubular 
blood which has been augmented by glomerular filtration, as in 
the mammalian kidney. The tubules of the human kidney, on 
the other hand, are not known to excrete any of the normal 
endogenous constituents of the urine. All the crystalloidal sub- 
stances in the urine are excreted by glomerular filtration. The 
three poisons mentioned are crystalloids. It is a natural sup- 
position, but not necessarily an established fact, that they are 
also excreted by the glomeruli. The tubules of the mammalian 
kidney can, however, excrete certain extraneous substances, such 
as phenolsulfonphthalein, diodrast and even exogenous creatinine. 
That is, excretion by the tubules is a potential function and it 
cannot be categorically denied that they may excrete the crystal- 
loidal poisons mentioned. Phenolsulfonphthalein, diodrast and 
exogenous creatinine, all essentially nontoxic to the kidneys, 
are excreted both by glomerular filtration and by tubular excre- 
tion. It is not impossible, therefore, that these crystalloidal 
poisons may also be excreted by both mechanisms. While the 
possibility of a dual type of excretion is admitted, it does not 
appear likely that these poisons are excreted solely by the 
tubules, as is implied in the foregoing letter. 

The selective effect of these poisons on specific portions of 
the proximal convoluted tubules is not an insurmountable diffi- 
culty in accepting the view that they are excreted only by 
glomerular filtration. Variations in susceptibility of the epi- 
thelium in different parts of the renal units are known to 
exist. Any nonabsorbable poison in the glomerular filtrate 
attains its greatest concentration in Henle’s loop, and yet the 
epithelium of this portion of the nephrons and that of the distal 
convoluted tubules show little evidence of damage by the poisons 
under consideration. There is also a difference in degree of 
toxicity of these three substances. For example, it was found 
that 3 mg. of mercury bichloride per hundred cubic centimeters 
of circulating blood given intravenously will kill a dog in five 
days or less, while 3 mg. of potassium dichromate or of uranyl 
nitrate in the same proportion were not fatal. 

In unpublished experiments designed to determine the minimal 
amount of these poisons that will produce visible damage to the 
tubular epithelium after intravenous injection, their selective 
action on the epithelium at different levels of the proximal 
convoluted tubules was substantially confirmed. Presumably, 
the chromium, mercury and uranium are the toxic elements in 
their respective molecules. One mg. of potassium dichromate 
(K.Cr:O;) contains 6.79 x 10—-% gram atoms of chromium, 1 mg. 
of mercury bichloride (HgCl-) contains 3.69 « 10—-% gram atoms 
of mercury and 1 mg. of uranium (uranyl) nitrate [UO2(NOs):] 
contains 1.995 x 10 
is continuous and progresses at essentially the same rate through- 


gram atoms of uranium. If absorption 


out the whole course of the proximal convoluted tubule, it 1s 
evident that there would be a greater concentration of chromium 
atoms at a higher level in these tubules than of either mercury 
or uranium. This may account for the visible effects of potas 
sium dichromate in the first third of the proximal convoluted 


tubules. J. P. Stmonps, M.D., Chicago. 











CORRESPONDENCI! 


IRRADIATED ERGOSTEROL POISONING 


r:—Your issue of May 16 has reached me some- 

latedly, for reasons that need not be elaborated. I note 
1 rey rt by Tumulty and H Va n 2 cases 1 ad 

gosterol poisoning. It is made quite clear in the text 

iper that the patients were ted mixtures i Ie |, 

tachysterol and toxisterol, and I cannot see any 


attributing the intoxication to calciterol rather than 

- other of the nonantirachitic substances. It 1s perhaps 

nt that in this country, where irradiated ergosterol 

ut of use over ten years ago and was entirely replaced 
] ] } } 


irations of pure calciferol, there have been no reports 


cication, thoug] tl is may have been due t the conserva- 
sage adopted by the majority of practitioners 1n_ this 


ry. Moreover, tachysterol and toxisterol, and possibly one 


1 of the suprasterols, have a toxic action and little, if any, 
hitic effect; with crude irradiated ergosterol mixtures, 
re, any toxic effect may well be due entirely to one or 
f these compounds and not to vitamin D at all. Although 
rol itself is probably toxic in very large doses, I suggest 
one must treat with considerable skepticism all reports 
ypervitaminosis D” in human subjects that had not received 
calciferol as the sole antirachitic agent. 
fay I also suggest that the authors of the paper in ques 
have been unfortunate in referring frequently therein to 
sterol poisoning’? Ergosterol itself is, as far as we know, 
a completely inert substance physiologically, and it would be a 
by casual reading, any one should gain the impression 
their article that it is possible to produce toxic effects 
it. The phrase “irradiated ergosterol poisoning” is not 
open to this criticism but is subject to another, namely that it 
refers to a mixture of several substances and that we seldom, 
ever, know the proportions in which they are present or the 


extent to which each may be responsible for any toxic effects. 
A. L. Bacwaracu, M.A., F.I.C., Middlesex, England. 


ARTIFICIAL INSEMINATION 
the Editor:—In the interesting article by Dr. Alan F. 
Guttmacher on artificial insemination on page 442 of THE 
RNAL for October 10 there is a serious omission. The 
author cites certain indications for artificial insemination among 
which are impotence, hypospadias in the male, and some patho- 
logic conditions in the female. He omits to state, however, 
that the Huhner test should be made in all of these conditions 
before resorting to artificial insemination. I have seen many 
cases both in male and female in which there were all sorts 
of pathologic conditions and still the Huhner test disclosed 
live spermatozoa on and within the cervix, showing that the 
pathologic condition did not interfere with the deposit of the 
spermatozoa. It is not at all unusual for impotent patients to 
regnate their wives. This is the chief advantage of the 
Huhner test in the diagnosis of sterility. If I find spermatozoa 
in the cervix, I do not care what pathologic conditions are 
for I know that the male is able to deposit his semen in 
ght place. 
discussing aspiration of the testicles and injecting the 
ted testicular fluid into the female cervix, I was the first 
this procedure and reported several attempts on pages 
104, and 105 in my book “Sterility in the Male and 
published in 1913. All my attempts were failures, 
nneth M. Walker on page 177 in his book “Male Dis- 
of Sex” published in London in 1930 gives a successful 
y Mr. C. H. Mills, an English surgeon. 


Max Hwuuwner, M.D., New York. 


IN DEFENSE OF PHYSICAL THERAPY 


! 


trutl is reve 


knowledge of t t ‘ gv of t i 

The tive papers j } 
in the Panel Discussion on P mveliti at 1 N { 
Annual Session of the American M« il Associat ‘ 
the reader to contrast a weigh the 
of medicine, and the t of its 1 tice. to t f 
single important CAS Hav ead 
t it ilt lv 1 . ii the ipy | i 
dogma, it 1s neither nor fair to | t t 
lor the poor results i treat nt i 

‘The lack of knowledge among | 
therapy means is not their fault,” writes Ober (1 
October 17, p. 514 W) shall take the bl 
ignorance 


CHEST INJURY AND CORONARY 
OCCLUSIONS 


Ti the k:ditor In the October 3 1 ic oO} ] | 
in a communication on chest injury and coronary 
(p. 392), Master suggested that the use of acute « 
thrombosis in the title of my paper (Leinoff, H. D 
Coronary Thrombosis in Industry, Arch. Int. Aled. 70: 
[July] 1942) was misleading. This is untrue since I definite 
have suggested that in all these cases a better diagnostic ter 
would have been acute traumatic heart disease with mvyoca al 
and pericardial damag« Che conclusion also stresses the 
tance of a differential diagnosis between acute occlusion and 


traumatic heart damage 

He has further confused this subject by attempting to « 
physical exertions and direct nonpenetrating chest injuries as 
one. I should like to take this opportunity of stressing the fact 
that these two types of injuries should be considered separately 
at all times, since the mechanisms and the end results are 
entirely different. 


Capt. Harry D. Leinorr, M. C., U. S. Army, 
Station Hospital, Army Air Forces Advanced 
Flying School, Napier Field, Ala 


IMPROPER USE OF THE WORD 
ETIOLOGY 


To the Editor:—One of the commonest errors in mcdical 
writing is in use of the word etiology. The precise meaning 
of this word, derived from the Greek words airia and Aoyos, 
is the science or study of causation. It is therefore incorrect 


to say the “etiology of the disease is unknown.” Authors wl 


Le) 
make this common error intend to say that the cause of the 
disease is unknown and not that the science or study of causation 
is unknown. 

Similar mistakes are often made with other words ending 
in “logy.” There is no excuse for the outrageous expression 
“there was no pathology,” as the author who writes in this 
manner would not dream of saying “there was no ophthalmol 
ogy” in place of stating that he found no abnormal changes in 
the eyes. Perhaps the worst example of medical jargon is the 
expression “the patient has a negative serology.’ Some even 
speak of “negative serologies.” 


Howarp Fox, M.D., New Yort 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
{ ] 194 Council on Medical Education and 
H tals, Dr. H. G. We tten, North Dearborn Street, Chicags 
BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examination hoar f medical examiner ! boards of examiners 

ae per wpe neces were published in Tue Tournat. Oct l, page 
EXAMINING BOARDS IN SPECIALTIES 

AMERICA Boar OF ANESTHESIOLOGY W ritte Part I. \N 1S 
cent Feb. 4 ‘ Dr. Paul M. Wood, 745 Fifth Ave., New York 

\n Boa DERMATOLOGY A Syr y: Or Chi 
}) S Dr. C. G Lar $16 Marl! St., Bostor 

AMER AN Boar! ORSTETRICS A GYNECOI Written. Part I 
\ nter Fel ()r Part Il Ma 343 Sec., D Paul 
Pit H l hl Pittsburgt 

\we 4 I AK 4) 1A 10 GY Or 1 (Cy? ps New York, 
DD ( ] \r lan ] ( S D Tohn Green, 6830 
Wat in’ Ave St. I 

AMERICA l AR OF OTOLARYNGOLOGY: Or New York, May or 
J " Final date for filing pplication is March 1. Sec., Dr. Dean M 
Lierle, 1 0 Medical Arts Bldg., Omaha, Nel 

AMERICAN Boarp oF Pepratrics: Written. Locally, Feb. 12. Oral. 
St. Louis, M h 27 Final date for filing application is Dec. 1. New 
York, April 24 Final date for filing application is Jan. 1. See., Dr. 
C. A. Aldrich, 7 Fullerton Ave., Chicago 

AMERICA BOAR F Urore Y February 1943 (tentative). Sec., Dr. 
Gilbert J. 1 1409 Willow St Minneapolis 


South Dakota July Report 


The South Dakota Board of Medical Examiners reports the 
written examination for medical licensure held at Pierre, July 
21-22. 1942. The examination covered 13 subjects and included 


100 questions. An average of 75 per cent was required to pass. 


Two candidates were examined and passed. Two physicians 
were licensed to practice medicine by reciprocity and 1 physician 


National Board 


so licensed on endorsement of credentials of the 


of Medical Examiners. The following schools were represented : 
Year Number 
« , PA I G ad Pa " | 
( | l ( fP sik nd Su ns. (1932) 1 
I | S l f Med ‘ (1941) 1 
P ; , \ Reciprocit 
| | I BY RI RO I Cc " wi h 
x M ( c ( ) Was! ton 
Met l I Me ( ) Minnesota 
} I Ye r 
c Ick ! 7 Grad 
\ 7 f I Scl f M ( (1934) 


Oregon Reciprocity Report 
Me dical 


medicine by 


The Oregon State Board of I-xaminers reports 10 


physicians licensed to practice reciprocity and 3 


credentials of the 
The follow- 


physicians so licensed on endorsement of 


National Board of Medical Examiners on July 24. 


ing schools were represented: 
, ‘aiumiei Ye Re t 
~ athe . (,; } “ h 
( ‘ M I t (1941) Washington 
2 \l ; r (1924) Illinois 
Unive ey of 1 S iM ¢ (1940) Kentucky 
H Me: is l (1937) Penna. 
W t ls S t MN ne (1939) Missouri 
Univ f Nel i ( { M ew C1950) Nebraska 
Unive it t © Me 1 Sx ol. (1939) M (1940) California 
Marquette | é Scl f Medicine (1941) Minnesota 
Ost th Missouri 
, LICENSED BY ENDORSEMI Year 
Sch Grad. 
Yale University School of Medicine . .. (1930) 
University of Oregon Medical School (1938), (1939) 
Licensed to | ( irgery onl 


MEDICINE 
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MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Suspension of License for 
Fraud and Deceit; Use of Secret Cancer Formula.—!| 
Board of Regents of the University of New York suspend 
for oné year the license of the petitioner, a physician, on t 
grounds (1) that he had been guiity of fraud and deceit in t 
practice of medicine and (2) that he had undertaken to cure « 
treat a disease by a secret formula. The petitioner appealed to 
the supreme court, appellate division, third department, whi 
reversed the disciplinary order, and the Board of Regents a: 
the medical committee on grievances then appealed to the Court 
of Appeals of New York. 

The patient in this 
growth on the side of her 
receiving treatment at Queens General Hospital. 
placed on the critical list and, in August 1938, was discharg: 
as beyond cure with but a few weeks to live. She was advised 
to continue radiation therapy at the clinic, however, and sli 
No benefit resulted from this treatment. The patient 
Was impecunious and some time in September or early Octobe: 
an interviewer at the hospital told her that he knew a man w! 
could positively cure cancer. Thereafter the patient was taken 
to one Blakeney, apparently the discoverer of the salve which 
was later used. He exhibited photographs of cures he claimed ‘ 
to have effected on others and made various representations : 
concerning the efficacy of his treatment. He explained that |i 
was not a physician and refused personally to remove tl 
patient’s bandages or to undertake any treatment. Arrang: 
ments were eventually made for the medical services to hb t| 
rendered by the petitioner, who for some years had known the 
formula for the salve, was familiar with all its ingredients and 
had previously used it on healthy skin with no ill results. For 
ten days thereafter the salve was applied to the diseased tissues, 


was suffering from a cancer 


face and neck for 


case 
which she w 


She had been 


did SO. 


at first once every three hours and later once every four hours te 
After ten days olive oil was applied until January 1939, when { 
the treatment was completed. At the time of the preliminary { 
investigation of the case before the subcommittee of the griev- te 


ance committee, the petitioner disclosed to the committee th 
ingredients of the and the details of his use of it, and 
later he divulged the formula, when requested, and furnished 
detailed description of treatment to the full committee. 
However much latitude there may be in the handling and 
the decisions of cases committed to other administrative trib 
nals, said the Court of Appeals, the education law 
that the Committee on Grievances need not be bound by 
evidence in the conduct of its proceedings, but. its 
determinations must be founded on sufficient legal evidence 
sustain them. Hearsay evidence alone does not meet the test; 
the evidence must be of a probative character. In this cas 
said the court, there was no evidence that the petitioner pra 
ticed fraud and deceit; that charge was therefore abandon 
on appeal. Reliance was placed only on the charg 
namely, that the petitioner offered, undertook or agreed to cu 
or treat disease by a secret method, procedure, treatment 
medicine or that he treated, operated and prescribed for a hum 
condition by a method, means or procedure which he refused 
divulge on demand to the committee on grievances. The co! 
monly accepted and understood meaning of what is secret, s: 
the court, is that which is intentionally 
Webster puts it: “Something studiously concealed, a thing k 
from general knowledge, what is not, or is not to be reveal Cc 
The noun “secret” is similarly defined in the Century Dictiona: 
When used in a penal law, the word “secret” means “studious 
concealed.” In law, a “secret” is something “kept from 
knowledge or notice of persons liable to be affected by the a 
transaction, deed or other thing spoken of.” It is somethi 
intentionally and studiously concealed. The Court of Appea's su 
then said that within the commonly accepted meaning of t! 
term “secret” and as used in the statute under consideration, 


salve 


prov ides 


laws of 


sece nd 


undiscl sed or, 


could find no sufficient legal evidence in the case that the pe! 
tioner offered, undertook or agreed to cure or treat the pati 
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secret method, procedure, treatment or medicine. There 
thing secret about the medicine used or the method 

ent or procedure adopted Neither did the petitione 
sly conceal the method, procedure or treatment whi c 
ted or the medicine which he used. The mere fact that the 


f the tormula were not known to the 
person did not make it 


secret 


ther particular 


re was affirmative and uncontradicted evidence that the 


ner had proposed to disclose to the med 
and the treatment if it 
ged on demand to the committe: 


lure and treatment 


and that lhe 
| 


rmula had merit 
on grievances the 
Che attempt 
patient by treatment outside of electrotherapy, the 


said, was known to and approved by physicians 


adopted and used by him 
elp the 
connected 
The 

ence was conclusive that the petitioner made no promise o1 
sentation that the treatment would cure the patient 
fraud and deceit, it 
ive been merely an expression of opinion and he would have 
numitted no under the statute. If Blakeney at any 

e made any such representation, it not made in the 
esence of the petitioner or with his knowledge. By every test 
by the legislature, concluded the Court of Appeals, the 
petitioner committed no act condemned by the statute for which 
scipline could be imposed. The judgment appealed from was 
refore affirmed.—Stammer v. Board of Regents of Untversity 


of New York, 39 N. E. (2d) 913 (N. Y., 1942) 


the hospital in whose clinic she was under treatment 


Even 
he done so, in the absence of would 
offense 
Was 


\fote 


Evidence: Admissibility of Result of Lie Detector 
Test.—The defendant convicted of the 
laughter and subsequently appealed to the Supreme Court of 
Michigan. Prior to the trial he submitted himself to a lie 
letector test the result of which, on the objection of the prose- 
uting attorney, was not submitted to the jury. On appeal, 
e defendant urged that the trial court erred in refusing to 
low the results of the test to be admitted in evidence. 

Che Supreme Court said that the general principle of the 

eptance of the lie detector test is set forth in 20 Am. Jur. 
follows: “Physiological or psychological deception 
tests used as instruments for the ascertainment of the truth 
fulness of a witness are still too much in the experimental field 

the courts to approve of their general use. The deception 
tests devised by scientists are of the following three broad types: 
association-reaction tests in which the time the subject 

es to think of words associated with those in a list given 
some of which are neutral and some of which may evoke 

‘uilty association, is carefully measured; the respiratory test, 

h is based upon the hypothesis that the breathing of thx 
ject varies according to whether he is telling the truth; and 
systolic blood pressure test. The instances in which such 
ria have been subjected to judicial scrutiny are relatively 
equent. Those which have passed upon the question have 
| that the systolic blood pressure deception test for determin- 
the truthfulness of testimony has not yet gained such stand- 
and scientific recognition as to justify the admission of 
rt testimony deduced from tests made under such theory.” 
court could see no reason why, under the circumstances of 
ise, the results should have been admitted. ‘There was no 
nony offered indicating that there is at this time a general 
tific recognition of such tests. Until it is established that 
nable certainty follows from such tests, it would be error 
Imit in evidence the result thereof. The judgment of con- 
was affirmed.—People v. Becker, 2 N. W. (2d) 
1942). 


was crime of man- 


>? 
O09 aS 


503 


Medical Practice Acts: Graduate of Foreign Medi- 
cal School Denied Licensure.—The Ohio medical practice 
wides that an applicant, among other things, must present 
loma from a medical institution in the United States in 
standing, as defined by the board, at the time the diploma 
ssued, or a diploma or license approved by the board which 
rred the full right to practice all branches of medicine or 

y in a foreign country. The petitioner in this 
ned his premedical education in the United States and 
ilter received a diploma from the University of Lausanne, 
\witzerland, which conferred on him the degree of Doctor 
dicine. Under the laws of that country no person other 


Case 


patient or to 


ical society both 


met od, 


CIN] VD LEGISI TION sy 
tha i SWiss ‘ ‘ " 

tithore P P ‘ ‘ | Sta " ‘ 
state me T ; P , ' ; ‘ 
nation i ense ft t ' ‘ }’ ‘ 
t! eXaminat be 
ma al cS { } 
defendants bh 
s eXaminat 

Che defendants ed to the pe +1 
presenter lete natwo ‘ 
petitioner s pre tation a i 
Lausanne in Switz il ‘ ‘ anit 
to take the exar thom Phe petit t ‘ i 
ot Switzerland ca t t ‘ t 1 t < 
the medical exa at \ | be yp t r 
proper construction of our. statute where i tin 
United States who graduated from an accredited 3 il ss l 
in Switzerland but who could not be lhe« t t it 
country would not be permitted to take the examination { ef 
the Ohio act, said the court, two things are neces wr the 
diploma or license, as the case may be, must be approved by 
the board, and (>) such diploma or license must fer the il 
right to practice all branches of medicine and surgery im a 
foreign country. The act makes no distinction between an ahen 
and a citizen and ts a valid and constitutional enactment. bither 
a diploma or a license may be presented, and whichever 1s 
presented must be approved by the board. The right to approve 


exists at the time the diploma is presented, notwithstanding 


previous action as to the good standing of the institution which 


issued the diploma The board had a right in the exercise of 


its discretion to withhold approval of the diploma lf, sail 
the court, the act does an injustice, the appeal for reliet must 
be made to the legislature The defendants’ demurrer to the 


plaintiff's mandamus petition was accordingly sustained, in effect 
upholding the action of the board in refusing to the 
the right to take the examuination.—State ex rel 


Hunter, 39 N. 1 2d) 851 (Ohio, 1942 


petitioner 


Medical Societies: Jurisdiction of Court to Reinstate 
Expelled Member.—About April 1933 certain 
the Kern County Medical Society, as 
action to enjoin the county 


members ot 
taxpayers, instituted an 


supervisors from accepting at the 
county hospital patients who could afford to pay in whole or 
in part for necessary care Injunctive 
was granted. Commencing in 


and including 1938, the Kern County 


and medical service. 
1931 and each yeal to 
Medical Society adopted 


part ot 


the yeal 


a resolution providing that failure on the any member 


to resign from the staff of the Kern General Hospital “within 


time, while conditions exist 


and 


a reasonable present unsatisfactory 


construed as violation of eth 


“hiable to di 


in said hospital shall be 


shall make such member sciplinary action in accor 





dance with the constitution and by-laws rhe petitioner, a 
member of the medical society, was on the staff of the hospital 
Both in 1932 and in 1933 charges were filed against hin 
his failure to resign trom the staff, but no disciplinary action 
was taken at that time. In 1934 the society adopted a m 
constitution and by-laws. The petitioner signed then 
with the other members. Among other things, the by-lav 
provided that “It 1s unprofessional for a physician 1 
of his services under conditions that make it 1 { 
render adequate service to his patient or which int ( t 
reasonable competition among the physicians of the community 
To do this is detrimental to the public and to t vivid 
physician, and lowers the dignity of the profession 

In September 1935 disciplinary proceedings instituted 
by the society against the petitioner in which a violation of the 


quoted provision of the by-laws was alleged. It was charged 
that he 


to monopolize the care, treatment and hospitalization of the 


had for several years participated in a political policy 


sick by the county of Kern at public expense by the unlawful 
hospital Irrespec tive of the lawiul right of 
the obye t and 


use of the county 
patients to be treated at publi 
interfering with the 
physicians in the community; that as a result 
policy and practice the county hospital becam« 
and understaffed so that it became impossible to render adequate 


It was also charged that the petitioner lent his coopera 


expense, with 


purpose of reasonable competition among 
f such political 


overcrowded 


service. 





tive endeavors in such a way as to create a political issue in 
the campaign interests of the members of the board of super- 
visors and contrary to the dignity and honor of the medical 
Ihe petitioner filed a denial of the charges; hear- 


protession 


ings were had before the committee on grievances and the board 
of directors of which the petitioner had due notice but which 
he voluntarily did not attend. As a result of the hearings, the 
petitioner was expelled from the society. Appeals from the 


expulsion order were taken to the Califormia Medical Associa- 
tion and to the American Medical Association, each of which 
in turn affirmed the order of expulsion. Following this, the 
petitioner applied unsuccessfully to the superior court of Kern 
County for a writ of mandamus to compel his reinstatement, 
and from that adverse judgment he appealed to the district 
court of appeal, 4th district, California, which reversed the 
findings of the trial court and, in effect, ordered the petitioner's 
reinstatement to membership. (Smith v. Kern County Medical 
Association, 112 P. (2d) 268; J. A. M. A. 117:63 [July 5] 
1941.) Accordingly the society prosecuted an appeal to the 
Supreme Court of California. 

The trial court found, said the Supreme Court, that the 
amendments to the constitution and by-laws were regularly and 
duly adopted and that the petitioner expressed his approval of 
such amendments and consented to be governed thereby by his 
signature duly and regularly endorsed thereon; and that he 
agreed to be bound by the principles of ethics adopted by the 
society. It also found that the charges against the petitioner 
constituted a violation of the principles of medical ethics and of 
the laws of the society; that the proceedings against the peti- 
tioner were all duly and regularly taken; that neither the 
resolution adopted by the society nor the expulsion proceedings 
were part of any unlawful plan or scheme, and that the peti- 
tioner would not be deprived of any property right. There was 
sufficient evidence in the record, in the opinion of the Supreme 
Court, to support these findings of the trial court. In any proper 
case involving the expulsion of a member from a voluntary 
unincorporated association, the only function that the courts 
may perform is to determine whether the association has acted 
within its powers in good faith, in accordance with its laws 
and the law of the land. The procedure provided by the rules 
of the society was followed and the petitioner was accorded 
every opportunity to defend himself. He may not be allowed 
to complain that hearings, of which he had due notice and 
opportunity to attend, were conducted in his absence when he 
voluntarily absented himself from the hearings. 

Che petitioner contended that the termination of proceedings 
instituted against him in 1932 and 1933 without disciplinary 
action amounted to an acquittal of the charges and precluded 
the society from again accusing him. There was no merit in 
this contention, said the Supreme Court. The practices which 
formed the basis of the charge were continuing, and the present 
accusation was filed on the failure of the petitioner to resign 
after the adoption of the 1935 resolution. Not only was it the 
service on the hospital staff which the society ruled to be a 
breach of ethics but such violation was expressly deemed to be 
service on the staff while the conditions persisted which were 
contrary to the rules of ethical practice formulated by the 
society. The courts may not properly declare, said the Supreme 
Court, that such a society may not expel a member who persists 
in practices which, by the rules of the society and the written 
agreement of the member himself, are unethical. 

The petitioner argued that the provisions of the by-laws of 
which violation was charged were part of other provisions 
relating to contract practice and that since he was not engaged 
in contract practice as such he should not be expelled for taking 
an active part in creating the same conditions condemned in 
relation to contract practice. It was not necessarily the prac- 
tice by name which was disapproved by the society, held the 
Supreme Court, but certain express conditions thereby created. 
The record discloses and the society found that the petitioner 
had continued an activity which created such conditions. Any 
matter of policy involved in the adoption of the by-laws, the 
code of ethics and the resolution in conformity therewith was 
a question for the membership itself and may not be considered 
by a court so long as it is not shown that such policy is in 
violation of law. 





790 SOCIETY PROCEEDINGS 1°'Now. 7, 3 


The Supreme Court, in conclusion, said that the contract 
relation between the society and one of its members is that 
which exists by virtue of the rules of the society, and so long 
as the society acts toward him in accordance with those rules 
there is no violation of the contract. The judgment of the 
superior court sustaining the petitioner's expulsion was affirn 
—Smith v. Kern County Medical Association, 120 P. (2d) &74 
(¢ alif ss 1942). 


Workmen’s Compensation Acts: Refusal to Submit to 
Operation.—While in the employ of the appellant company, 
the claimant received severe injuries to his pubic bone. Roent- 
genograms were taken on three separate occasions by three 
different physicians, and the claimant, on the advice of a fourth 
physician, wore a brace for several months. At the end of that 
time he was advised that the brace had failed in its purpos 
and it was suggested that he submit to an operation in 
endeavor to fuse the broken and displaced pieces of bone. 1 
physician who recommended this operation would not guarante 
the results. The claimant then consulted the physician who | 
taken the first roentgenograms and was advised by him that an 
operation would not improve his condition. The same advi 
was given to him by another physician of his own selecti 
He therefore refused to submit to the operation. Subsequently 
an award was granted the claimant under the workmen’s com- 
pensation act, the award was affirmed by the circuit court and 
the company appealed to the Court of Appeals of Kentucky. 

The company denied liability because of the claimant's refusal 
to submit to the operation. Counsel for both parties agreed 
that when there is no contrariety of evidence on the question 
compensation will be denied if the claimant is able but refuses 
to submit to an operation when the latter is not unusually 
hazardous and will practically eliminate the disability. In this 
case, although several physicians testified that the operation was 
not unduly hazardous and that in their opinion a complete cure 
would be effected, they all admitted that the operation was a 
major one. On the other hand, a physician selected by the 
claimant and the physician to whom the claimant was first 
referred by the employer were of the opinion that an operation 
would not be beneficial and that more serious injuries might 
result. The claimant, the court said, was not required to foll 
the advice of one physician in preference to another, especially 
when the physician whose advice it is insisted should be followed 
is a physician selected by the party opposing the claimant's 
claim. <A patient must be accorded a certain discretion in the 
selection of the physician whose advice he desires to follow, and 
the courts will not make that selection for him unless he refuses 
to make it for himself or unless it is shown that the physician 
selected is not skilled in his profession. Courts will not force 
a claimant to risk his life in order that the company legal! 
bound to compensate him may be given an opportunity to reduce 
its liability. A claimant has the right to remain in a helpless 
condition, so far as earning a livelihood is concerned, in prefer- 
ence to taking a chance on additional disability which might 
result in an endeavor to cure his present condition. 

In the opinion of the court the evidence was sufficient to sup- 
port the findings and award of the industrial commission and 
therefore the judgment of the lower court in favor of the 
claimant was affirmed.—Kentucky-Jellico Coal Co. v. Lee, 1538 
S. W. (2d) 385 (Ky., 1942). 





Society Proceedings 


COMING MEETINGS 


American Society of Anesthetists, New York, Dec, 10. Dr. Paul ©M. 
Vood, 745 Fifth Ave., New York, Secretary. 

Annual Conference of Secretaries and Editors of Constituent State Medical 
Associations, Chicago, Nov. 20-21. Dr. Olin West, 535 North Dearborn 
St., Chicago, Secretary. 

Puerto Rico, Medical Association of, Santurce, Dec. 11-13. Dr. E. 
Martinez Rivera, P. O. Box 3866, Santurce, Secretary. 

Radiologicai Society of North America, Chicago, Nov. 30-Dec. 4 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse, N. Y., Secretary: 

Society of American Bacteriologists, Columbus, Ohio, Dec. 22-50. 
Dr. W. B. Sarles, Agricultural Hall, University of Wisconsin, Madison, 
Wis., Secretary. 

Southern Medical Association, Richmond, Va., November 1! 
Mr. C. P. Loranz, Empire Building, Birmingham, Ala., Secret 
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American Journal of Psychiatry, New York 
99:1-158 (July) 1942. Partial Index 


W. C. Menninger, Topeka, Kan.—p. 122 


American Journal of Tropical Medicine, Baltimore 
22: 313-470 (July) 1942 


thation Period of Trichinosis. O. R. McCoy, Rochester, N. Y.— 


Report J. S. D’Antoni, New Orleans 


Use of Aqueous Smears in Examination of Feces for Intestinal Protoz 


St 


*Tr 


uw 


E. G. Hakansson, Washington, D. C.—p. 325. 


of Pathologic Lesions in Plasmodium Knowlesi Infection in 
Macacus Rhesus Monkeys R. H. Rigdon and W. K. S. Thomas, 
Memphis, Tenn.—p. 329. 
testinal Parasite Infections Among Inpatients of the Indiana Uni 
versity Medical Center Hospitals W. H. Headlee, Lafayette, Ind. 
—p. 341. 


stinal Parasitism Among Students of Berea College, Kent 


W. H. Headlee and R. M. Cable, Lafayette, Ind.—p. 351 


Observations on Mechanism of Parasite Cycle in Falciparum Malaria. 
S. F. Kitchen, Tallahassee, Fla., and P. Putnam, New York p. 361. 

Malaria Survey of El Salvador, Central America. V. A. Sitter and 
H. Suniga, Republic of El Salvador, Central America.—p. 387 


litoes of El Salvador. H. W. Kumm and H. Zuniga, Republic of 
El Salvador, Central America.—p. 399. 
rming, Mating and Ovipositing Behavior of Anopheles Culicifacies. 
P. F. Russeli and T. R. Rao, Nilgiri, Madras Presidency, India.— 


on Improvements Made to Equipment for Spray Killing of Adult 
Mosquitoes. F. W. Knipe and N. R. Sitapathy, Nilgiri, Madras 
Presidency, India.—p. 429. 


rvations on Automatic Distribution of Paris Green F. W. Knipe 
P. F. Russell, Nilgiri, Madras Presidency, India.—p. 447. 
neous Myiasis Due to Larvae of Cordylobia Anthropophaga: Case. 
C. D. Smith and R. C. Rosenberger, Philadelphia.—p. 459 


Intestinal Parasite Infections.—The intestinal parasite 
idence was determined by the microscopic examination of 
specimens and/or scrapings from the perianal region of 


19 charity patients of three hospital units of the Indiana Uni- 
versity Medical Center. The incidence as reported by Headlee 


oft 


it 
\ 


he 


M 


V 


t ] 


s 18, or 7 per cent of 285 persons for one or more species 
vorms whose stools were examined; 13, or 5 per cent, were 
cted with the pinworm. The perianal scrapings of 319 indi- 
als revealed that 27, or 8.5 per cent, were infected with 
minths of one or more species; 22 were infected with pin- 
rms. Comparison of the data with the results of other sur- 
s in Indiana and states to the south shows that the incidence 
-ndameba histolytica, 0.8 per cent, is considerably lower than 


estimated 5 to 10 per cent for the general population of the 


nd Bacillary Colitis in the New Orleans Are Preliminary 


American 


Review of Tuberculosis, New York 
46:22; $ (Sept.) 194 
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Sandler and Be 
carbohydrate di 
not hit tor any tk 
poor. The diet 
sisted of 114 to 


protein and 16] 


allowed daily, the carbohydra 


in the form of 5 
products. Brea 
split peas, noodl 
pancakes and the 


Low Carbohydrate Diet Therapy of Tuberculosis 


rke selected 10 patients for a trial 

tin pulmonary tuberculos: Phe patient 

rm of collapse therapy and thei 

ranged trom 2,309 ¢ OQ il Ti 1 

]24 (am ot carbol rate 10] 1 129 Cyt 

to 212 Gm. of fat. Excepting six icra 
te content of the diet was 


and 10 per cent vegetables and fr 
1, cereals, potatoes, sugar, corn, ri tapioca, 
es, macaroni, spaghetti, cake, candy, tc 


» like were completely avoided. Soy bean flour 


muffins were given from time to time and enjoyed Patient 


were encouraged 


to eat nuts between meals if they were hur 
} 


but high carbohydrate nuts, such as peanuts and cash 


not allowed. A 
of being hungry 
disappeared and 


iter going on the diet they usually complained 
after meals. After a week or two this hunger 


the desire for carbohydrate rich foods usually 


subsided. All the patients responded favorably, and improve 


ment was progre 


ssive and permanent as long as they conti 


on the diet. Prompt exacerbation of symptoms was report 
by 1 patient when he left the hospital and, because 
unable to purchase the more expensive proteins and fat vent 


back to a high carbohydrate diet. Digestive symptoms retu 


promptly in another patient who ate small quantities of « 


hydrate rich foo 
Seven of the p 


ds when he went to the Country Sanatoriut 


atients gained from 5 to 25 pounds (2.2 to 


11.2 Kg.) after an initial loss of 4 pounds (1.8 Kg.) during the 


first three weeks 
any; in 1 there 
(4.5 Kg.) subsec 


in 1, 1 patient lost 5 pounds without regaining 
was no change and 1 who lost 10 pound 
juently regained this weight. Common digs 


tive complaints, such as fulness after meals, belching, heartburn, 


flatulence, epiga 
appeared after a 
patients without 
change in diet is 
to the infection. 


stric heaviness and abdominal cramps, dis 
few days. The fact that similar symptoms in 
tuberculosis or other infections respond to the 
turther evidence that they are not due directly 
Relief from precordial symptoms (pain, heavi- 
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ness over the chest, palpitation and dyspnea) at rest and on 


exertion also occurred. Cough, wheezing and difficulty in rais- 
greatly amelio- 
State 


Five 


ing sputum were either completely relieved or 


‘I he re 


ot the patients ; 


rated was a striking improvement in the mental 


they appeared more buoyant and hopeful 
homes, 1t was possible to prepare 


patients have returned to thei 


; in the hospital and improving 
diet are attributed to 


increased dextrose-oxygen consumption brought about by elevat 


for surgery and 3 are still 


steadily [he beneficial effects on the 


ing the blood sugar to normal levels in patients with hypo 
glycemia, by restricting carbohydrate rich foods in patients with 
hyperglycemia and by making available the more highly reac- 
tive y-dextrose in patients with neither hypoglycemia nor hyper- 
glycemia. A low carbohydrate, high protein diet probably brings 


about a normal liver glycogen storage which 1s necessary for 


adequate delivery of endogenous dextrose to tissues so that 
cellular oxidations may be maintained at an optimal level. 
Treatment of Experimental Tuberculosis.—Barach and 


his associates repeated the experiments of Feldman, Hinshaw 
and Moses, who reported that the sodium salt of p,p’-diaminodi- 
phenylsulfone-N,N‘-didextrose sulfonate had an inhibitory effect 
on the development of experimental tuberculous infection in 
guinea pigs. Slight variations in the procedure showed that the 
oral route did not offer as great a concentration of the drug in 
the lungs and a lower concentration in the blood as did local 
application of the nebulized spray of the compound. The inhala- 
tion of the nebulized spray had a deterrent influence on the 
development of generalized tuberculosis in 22 of 28 guinea pigs 
as compared to 10 infected, untreated control animals. Despite 
a lower concentration of the compound in the blood of animals 
who had inhaled the nebulized spray, the degree of pulmonary 
and generalized tuberculosis was less than in the orally fed 
group. Of 16 animals treated by inhalation, 13 survived for 
the eighty-four days of the experiment, whereas the 14 animals 
given the compound by mouth and the 17 untreated animals did 
not survive beyond the seventy-fifth day. Inhalation of the 
nebulized spray has been carried out on 3 patients with advanced 
pulmonary tuberculosis. 

The Chemotherapy of Tuberculosis.—Zucker and _ his 
co-workers administered the sodium salt of p,p’-diaminodiphenyl- 
sulfone-N,N’-didextrose sulfonate to 12 tuberculous patients by 
the continuous The toxic effects, 
fever up to 101 F. and slight anorexia, cyanosis, weakness, head- 


intravenous drip method. 


ache and drop in hemoglobin, were usually slight and transient. 
Of 2 patients who received 25 Gm. per kilogram of body weight 
of the compound daily blood levels were maintained between 
10 and 15.4 mg. per hundred cubic centimeters and in them the 
common but, when 
the daily dose was reduced to 15 Gm., disappeared promptly. 
he patients were observed for four to seven months after one 
to two months of treatment with the compound was_ begun. 
Three patients died respectively eight, five and two weeks after 
it. All the patients had been on bed rest for one 
Objective 


toxic symptoms of sulfanilamide ensued 


recelving 
month to two years before the therapy was begun. 
evidence indicated that on bed rest there was progression in 8, 
no change in 1 and slight improvement in 3. Bed rest was 
continued in each while the compound was administered. It did 
not alter the expected course of the disease in any of the patients, 
with the possible exception of 1 with an extensive ulcerocaseous 
tuberculosis of the right main bronchus and the lower part of 
the trachea. The ulcerations became less extensive and more 
fibrotic, and bronchoscopists were of the opinion that the rate 
of healing was faster than could be anticipated. The improve- 
ment of 2 patients was no better than is often found for such 
lesions on bed rest alone. The progression in 4 patients was 
particularly significant, since their lesions were early and non- 
destructive. In 1 not only did the new pulmonary infiltrations 
progress and excavate during and after treatment, but symp- 
toms and roentgen signs of intestinal tuberculosis appeared. It 
is the authors’ contention that the drug as given is ineffective 
Their clinical observations are at 


against clinical tuberculosis. 
variance with the successful results in tuberculous guinea pigs. 
The discrepancy should serve to emphasize again the difficulty 
of translating laboratory into clinical experience. 


The action 
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of drugs may not be the same in the guinea pig and in mar 
The clinical results are disappointing, but they make it nec« 
more than ever to extend the search for a drug that wi 
tuberculosis. 


sary 


cure 


Archives of Neurology and Psychiatry, Chicago 
48 : 355-508 (Sept.) 1942 


Experiences with Intramedullary Tractotomy lil 
n I M. Weinberger, Chicago, and F. C. Grant, 

p. 355 

Effect of Certain Choline Derivatives on Electrical Activity of Cortex 
( trenner and H. H. Merritt, with technical assistance of Marguerit 
(;. Maguire, 4 

*Intracranial and Extracranial 
Dunning, New York.—p. 396 

Water Metabolism in Relation to Convulsions: IT. Speciti 
Blood and Blood Serum. T. T. Stone, A. J. Arieff and J. A. Luhar 
Chicage p. 407. 

Neuropathologic Changes in Arteriosclerotic Psychoses and Their Ps 

Significance. D. Rothschild, Foxborough, Mass.—p. 417. 

Intraneural Conditioning: Conditoned Reflexes. =. J. 
Brogden and W. H. Gantt, Baltimore.—p. 437. 

Morquio’s Disease Associated with Mental Defect. M. J. Farrell, J. D 
Maloney and P. I. Yakovlev, Waverley, Mass.-—p. 456 

*Surgical Removal of Brain Abscess Due to Bacillus Typhosus Following 
Typhoid Fever. G. L. Odom and A. R. Elvidge, Montreal, Canada. 

p.- 465. 

Apraxia: Report of Case with Autopsy. H. A. Teitelbaum, O 
worthy and A. B. King, Baltimore p. 469. 

Complete Heart Block Occurring During Insulin Shock Therapy: 
of Case. A. R. Berger and W. Goldfarb, New York.—p. 476, 


Studies in Sensa- 


Philadelphia.— 


foston p. 38 


Vascular Accidents in Migraine. H. S 


chiatric 
Cerebellar 


R. Lang- 


Report 


Vascular Accidents in Migraine.—A case of migraine is 
reported by Dunning in which a cerebral hemorrhage occurred 
during an attack. The relevant literature revealed 6 similar 
Five of the patients were women; all were 18 to 37 years 
There were ten vascular 


cases. 
of age at the time of the first accident. 
hemorrhages and one retinal infarction; only one caused death. ( 
Of the ten hemorrhages, seven involved the eye and 
directly observed. The other three were cerebral; two 
detected by the presence of blood in the spinal fluid and one was ( 
observed directly at necropsy. Three cerebral hemorrhages 
occurred during menstruation, five (three ocular and two cere- 

bral) occurred at the time of headache and were precipitated ' 
by activity producing sudden increase in pressure within the 
blood vessels of the head. Two other ocular hemorrhages were 
discovered soon after such activity during the headache. The 
author concludes that, unless such vascular accidents can be 
attributed to latent structural lesions of the cranial blood vessels, 
migraine should be regarded as a disordered function capable 
of causing irreversibie tissue change. 


were 
were 


Brain Abscess.—Odom and Elvidge present the clinical his- 
tory of a patient who four months after an attack of typhoid 
was operated on for an expanding intracranial lesion whic! 
proved to be a cerebral abscess, from which a pure culture ot 
Eberthella typhosa was obtained. On discharge on the twen- 
tieth postoperative day neurologic examination revealed noth- 
ing abnormal. This is probably the first case of cerebral abscess 
proved to be due to E. typhosa following typhoid which was 
discovered before death and the first in which neurosurgical 
treatment was effective. 


Archives of Surgery, Chicago 
45:335-506 (Sept.) 1942 


*Intracranial Arterial Aneurysms in Carotid Canal: Diagnosis 
Ireatment. W. E. Dandy, Baltimore.—p. 335. 

Surgical Significance of Epiploic Appendages. H. M. Giffin, FE. I’ 
McManamy and J. M. Waugh, Rochester, Minn.—p. 351. 

*Acute Surgical Parotiditis. W. T. Coughlin, St. Louis, and | 


Gish, Eldorado, Ill.—p. 361. 


Duodenal Bulb Acidity Under Fasting Conditions in Patients 
Duodenal Ulcer. J. E. Berk, M. E. Rehfuss and J. E. Thon 
Philadelphia.—p. 406. 

Capillary Permeability and Inflammation in Skin of Rabbits: Fx; 


mental Studies Cord. H. Wi 


and R. H 


Following Sectioning of Spinal 
Rigdon, Memphis, Tenn.—p. 416. 
Perinephric Abscess. F. A. Simeone, Boston.—p. 424 
Progress in Orthopedic Surgery for 1941. Review Prepared by | 
torial Beard of the Am>rican Academy of Orthopaedic 
p. 443. 
Intracranial Arterial Aneurysms in Carotid Canal.— 
In a review of 108 arterial aneurysms of the brain that came to 
operation or necropsy, Dandy states that 9 were in the caroti! 
canal; in 1 the condition was bilateral. He has collected 
additional cases from the literature, in 3 of which the conditi” 
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ue! OE 


bilateral According to signs and symptoms, aneurysms 
carotid canal are three types: (1) those giving palsies 
extraocular muscles, (2) those giving trigeminal neu 


1 and corresponding sensory loss and (3) a combination 


Phe 


region 


two types. most tant manifestations of a! 


this 


ind periodic severe 


1p 


sm in are palsy or paralysis of the third 


affected eye or trontal 


intracranial 


pain in the 
These disturbances are equally present wit! 


rysms of the internal carotid or even of the posterior com 


icating artery. When to this pain and paralysis is added 

lvement of the first and second branches of the trigerhinal 

ve (eventually of all three branches) the diagnosis of an 

rysm in the carotid canal is almost absolut Usually 

S ilysis of the fourth and sixth nerves coexists. Loss of vision 

important and common subjective and objective distur 

( \t times papiiledema results from intracranial pressure 

he aneurysm grows upward into the cranial chamber Phe 

that aneurysms are due to detective arterial walls predis 

, ses them to rupture. Exophthalmos occurs only with large 

: eurysms which have eroded the walls of the sphenoid fissure 

D ce ages of patients at operation, death or disclosure of the 

’ irysm are tairly evenly distributed in all decades The 

‘ ration of symptoms varies considerably, from a few weeks or 

nths to twenty-five years. The fact that the aneurysms in 

2 were actually disclosed at operation testifies to the recent 

rt great progress in neurosurgery Angiography is imadvisable, 

it is not without risk. In 1 case it did not disclose the 

is ion subsequently found at operation. Patients are better off 

ed ithout it. Of 7 patients operated on 1 died, this patient being 

ar perated on for a carotid-cavernous arteriovenous aneurysm, and 

rs t necropsy the cause of the arteriovenous aneurysm was found 

ar to be rupture of two small arterial aneurysms in the carotid 

h. inal. Death was due to rupture of an oversize arteriosclerotic 

re rtery during the application of a silver clip that was too small. 

re his was the only accident in more than 20 closures of the 

as irotid intracranially. The other 6 patients were cured, the 
es ngest for three and a half years. 

Acute Surgical Parotiditis.—Among 95,355 admissions to 

ed St. Mary’s Hospital and to the Firmin Desloge Hospital paroti- 

he itis had developed, according to Coughlin and Gish, in 44. The 

~ ses occurred among the medical and surgical services. Most 

* the patients were females. In 17 it followed abdominal 

“4 erations, eight of which were for gynecologic conditions (1 in 

x, every 400 gynecologic operations). Parotiditis occurred most 

ue iten in those with dry and at the same time poorly cleansed 

nouths (tongue and teeth). The most frequent bacterial cause 

Staphylococcus aureus and albus. Early chemotherapy is 

i indicated; sulfathiazole is probably best. The mortality is lower 


l mong those in whom there are early surgical indications for 
neision and uncovering of the gland. 
trank abscess. 
treatment. 


Simple incision is only 
Radiation appears to be a valuable form 
The safe operative treatment consists in uncover- 


ne ra 


; » the whole gland and making multiple openings in its sub- 
with a blunt instrument. 


is tance 


Arkansas Medical Society Journal, Fort Smith 
39:85-106 (Sept.) 1942 


f Cerebral Palsy and Its Relation to 
Health WwW. M. Phelps, Baltimore. a 


Rehabilitation and 


‘| and Hospital, Obstetric and Pediatric Care for Wives and 
ts of Men in Military Service Committee on Maternal and 
Welfare p. 89 
ic Fever A. A. Blair, Fort Smith.—p. 93 


Bulletin of Johns Hopkins Hospital, Baltimore 


71:47-122 (Aug.) 1942 

T-1824 in Plasma Volume Determinations P. B. Price and 
P. Longmire, Baltimore.—p. 51 

nee of Dietary Fat on Excretion of Urobilin H. W. Josephs, 
kK. Holt Jr.. H. C. Tidwell and Charlotte Kajdi, Baltimore. 
84. 
drating Fixative for General Use, Including Description § of 
hnics and Staias for Paraffin and Celloidin Sections W. B. 


indegrift, Baltimore.—p. 96. 


Influence of Dietary Fat on Excretion of Urobilin.— 
finding of an increased urobilin output in the stools of 
J lormal infants on high fat diets raised questions as to the 


pretation of this phenomenon. Of the various possible 
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Bulletin New York Academy of Medicine, New York 
18:559-622 (Sept 1042 
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California and Western Medicine, San Francisco 


§7:115-168 (Aug.) 1942 
“March Fracture: Report of Fift ( AB \ oM 
Palme Fort Or ! 
l f the Phys i Lowa ( \W l I dich 
sal Francis 
(Chest X-Ray Examina f Large G Ww. I | \ 
p. 128 
War Soft Tiss W ( = 
Woodland 1 
Some Considerations Regarding Et Ko ' 
H. S. Campbell, Los Angel 
lractures of | il Bones Their Treaty t K | t 
mento l 
March Fracture.—Sirbu and Palmer suggest that march 
fracture is a stress fracture secondary to a developmental 
anomaly. It occurs in young soldiers unused to long march 
but only in those whose feet are inherently weak or flat and 


mechanically unsuited to withstand the exertion The authors 
treated 15 
25 per cent of all fractures of the 


such cases in eighteen months They constituted 
metatarsal 
same period. The previous occupation of the group wa 


sedentary or of a physical type requiring no exhaustive hiking 
ontributing myury, 


and 4 


bumping of the foot 


or rhythmic marching. Regarding some « 


11 volunteered no 
comparatively minor accidents, 


specific incident ot trauma 


stubbing or 


which were insufficient to warrant immediate medical attentions 
This tends to substantiate the claim that march fracture 
caused by rhythmic movements, multiple mechanical imsults os 


microtraumatism Furthermore, continued prolo 


bearing could cause dissemination of the tracture 


excessive callus formation Phe metatarsal involved was. the 
second in 7 and the third in & This predilection for the second 
and third metatarsals also tends to substantiate the predisposing 
cause for the condition Roentgen studies in revealed a 
relatively short first metatarsal compared to the second | 

sesamoids, which bear the initial brunt of the takeoff ( 

proximally located and the = shortening effect is further 
increased. The weight, which should be borne by the heavier 
and stronger first metatarsal, was shifted to the two adjacent 
metatarsals, which were long and slender and all equi ) 
bear the person's weight and a heavy pacl 1] } f 
second and third metatarsals was relatively fixed that, as 
the full load was placed on its head, considerable str was 
transmitted to the shatt, which cracked at 1t veakest point. 


Krom a developmental standpoint, in those individuals in whom 


the first metatarsal fails to reach at least a comparatively « | 
length to the second, a potentially weak foot results, the called 
atavistic foot. March foot may be considered as an end re t 
of subacute flatfoot occurring in a congenitally weakened f 


This developmental anomaly was noticed not only in the 15 men 


but also in all similar reports in the literature with satis 


roentgen studies \ metatarsal pad, strapping to relieve t 


weight from the head of the afflicted bone and an anterior heel 
or metatarsal bar to the shoe were usually sufficient Local 
heat, light massage and exercises were beneficial The average 


length of disability was twenty-one days. There were no aft 
effects or recurrences. 

Etiology of Impetigo Coritagiosa.— |} 
in impetigo contagiosa some agent other than staphylococci or 
streptococci was operative led Campbell to suppose that an inte 
tious rather than a contagious process was the etiology 


conviction that 


agent. 
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If a filtrable virus is premised as being the etiologic agent, 


many phenomena are possible of acceptance Che minor clinical 
variations could be explained as being due to the symbioti 
action of a secondary organism dominant in the lesion. Assum- 
ing the theory to be correct, any primary pure culture of staphy- 


lococei or streptococci would be so intimately associated with 


the virus that it would be present in sufhcient strength to repro 
| 


duce the disease Pinpoint subcultures would not carry the 
virus over in reproductive strength. Lesions have been pro 
duced using primary cultures of staphylococci but not with 
subculture Che fact that on several occasions the author was 


unable to reproduce the disease with material taken direct from 
treshly denuded previously untreated lesions persuaded him that 


regional as well as soil factors play no small part in the repro- 


duction of the disease and that other factors obtain. Certainly 
it 1s not as contagious as one has been led to believe: and 
although the frequent involvement of the face suggests a regional 
ensitivity, daily practice suggests a covered area to be the 
region of choice for inoculation Che author’s experiments on 


himself with Berkefeld filtrates of washings or swabbings taken 
from active untreated lesions of the disease produced several 
cattered itching points which in six days were pronounced as 


impetigo contagiosa by Saul Robinson. 


Cancer Research, Baltimore 


2:597-668 (Sept.) 1942 


Cancerous N lasm f Plants Autonomous Bacteria-Free Crown- 
(all ‘TI ‘ P. R. White and A, ¢ Braun, Princeton, N. J] p 17. 

Htuman Ne ass in Tissue Cultur D. R. Coman, Philadelphia. 

Agent of Fowl Leukosis in 7 i¢ Cultures I Doljanski and M., 
Pikovsk Je ilem, Palestine p. 62¢ 

Occurrence of Benign and Malignant Mammary Lesions in Rats Treated 
with Crystalline Estrogen. M. J. Eisen, New York p. 632. 

Fumor Inhibitor Studi I. Effect of Pure Chemical Compounds 
on Tamor Tak B. & Kline, W. L. Wasley and H. P. Rusch, 
M Wi | é4 

Het gous Trar lantation f i in Fibrosarcoma H Ss N 
Greene, New Haven, Conn.—p. 649. 

Mitochondria in Lymphocytes of Normal and Leukemice Mice 3. Be 
Potter and } N. Ward, Cold Spring Harbor, N. p. 655 

Mechanism of Tumor Production by Chemical Agents. F. Bergmann, 
Rehovotl Palestin of 


Connecticut State Medical Journal, Hartford 
6:691-704 (Sept.) 1942 
P hiatry Basic Medical Science. J. ¢ Whitehorn, Baltimore. 


Speech and Voice Disorders: Few of the More Important Syndromes. 


Wounds of Thorax G. EF. Lindskog, New Haven p. 709 


Chemotherapy in War Wounds and Compound Fractures. - 8 
Swett, Bloomfield.—p. 713 

Eye Injurie k. M. Blake, New Haven p. 716 

Abdominal Injuries . < Foster, New Haven p. 724, 


Endocrinology, Springfield, Ill. 
31:287-392 (Sept.) 1942. Partial Index 


Effect of Adrenal Factors on Plasma Proteins F. A. Hartman, Lena 
A. Lewis, |. S. Thatcher and H. R. Street, Columbus, Ohio p. 287. 
Effect of ‘Testosterone Propionate on Hypophysis of Normal Young 
Adult Male Rat P. Wainman, J. D. Reese and A. A. Koneff, 


terkeley, Calif p. 303. 

Influence of Normal Male Urine Gonadotrovin on Spermatogenesis in 
Hypophysectomized Mature and Immature Rats J H. Leathem 
ind FE. J. Mills Jr... New York p. 318 


Physiology of Egg Extrusion in Female Xenopus Frog Test for Preg- 
naney A l Weisman, A. F. Snyder and C. W. Coates, New 
York | 32 

Influence of Antagonism Phenomenon on Mammary Gland Develop- 
ment I Bischoff and Louise P. Ingraham, Santa Barbara, Calif. 

p 6 

Endocrine Factors Influencing Tumor Development: Administration 
of Gonadotropins at Early Cancer Age to Marsh Buffalo Mice F. 
Bischoff, J. J. Rupp and Georgena J. Clarke, Santa Barbara, Calif. 
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| 2 
Calorigenic Action of Diethylstilbestrol in Rat R. G. Janes, Detroit. 
»p. 354 

Total Iodine and Thyroxine of Thyroid After Hypophysectomy E. J. 
Baumann, Nannette Metzger and D. Marine, New York.—p. 359. 

Study of Estrus Producing Activity of Diethylstilbestrol in Sub- 
threshold to Maximal Dosages. C. S. Matthews, E. L. Schwabe 
and F. E. Emery, Buffalo.—-p. 371 

Deciduoma Formation in Rats During Testosterone Treatment. C. F. 
Fluhmann and G. L. Laqueur, San Francisco.—p. 375. 

Relationship in Low Blood Calcium to Parathyroid Secretion. H. M. 
Patt and A. B. Luckhardt, Chicago.—p. 384. 


Journal of Investigative Dermatology, Baltimore 
§:149-206 (Aug.) 1942 


Purpura <Annularis Telangiectodes (Majocchi) and Progressive 
entary Dermatosis (Schamberg) Clinical and  Histopat 
Features; Differential Diagnosis I Wise, New York { 
Experimentally Induced Disapy ince and Reappearance of Le 
f Hydrocystoma. <A. Dostrovsky and F. Sagher, Jerusalem, P 
tine | 167 
*Pulmonary Fat Embolis Following Infusions via Bone Marr 
{ J}. Wile and I. L. S mberg, Ann Arbor, Mich.—p. 173 
I Skin Reactions in Peripheral Vascular Diseases and Coror 
Artery Disease M. A. G Pittsburg! p. 179 
~ si \ ul Hi S vity to Ligl I. Prurigo A 
s I C RB SD ir . « tic i ~O*P iI genica Re t of Se 
t Cases and R \ I t é S. Epstein, Ma field, V 
Dermatopathic Lymphadenitis Focal Granflomatous Lymphader 
Associated with Chronic Get lized Skim Disorders. E,. Hut 
New Yor p. 197 


Pulmonary Fat Embolism.—\W ile and Schamberg attemp' 
to determine the feasibility of using the bone marrow route 
massive arsenotherapy of syphilis. Rabbits were given by | 
marrow infusion drip daily for five days 4 mg. of maphai 
per kilogram of body weight. Massive intravenous arset 
therapy was administered to 2 control rabbits. Pulmonary 
emboli were demonstrated in 5 of the 7 rabbits treated 
the bone marrow. No fat emboli were seen in the 2 animals 
treated by vein. In view of this finding the authors do not 
believe that the procedure can at present be considered free f1 
hazard in human beings. 


Journal of Urology, Baltimore 
48:131-230 (Aug.) 1942 


Unusual Kidney Tumor: Malignant Papillary Cystadenoma and P 
lary Carcinoma with Clear Cells. G. S. Foulds, Toronto, Car 

131. 

*Incidence of Renal Hypertension and of Cure by Nephrectomy. R. K. 
Ratliff and K. B. Conger, Ann Arbor, Mich.—p. 136. 

Aneurysm f Renal Artery: Case Report. C. G. Child 3d, New 
York.—p. 142. 


*Primary Lymphosarcoma of Bladder. H. A. R. Kreutzmann, San 
Francisco.—p. 147. 

Embryology of Vesical Neck Muscle. A, Trabucco, Buenos Aires, 
Argentina.—p. 153. 

Renaissance of Prostatectomy, with Particular Reference to Mir ! 


Hospitalization Without Preliminary Drainage. E. Davis, On 
p. 163 
ly of Exeretion of Gonadotropic Hormone in Benign Prost 


Hypertrophy. J. Schwarz, New York.—p. 170. 


st 


*Clinical Aspects of Carcinoma of Prostate: Review of Thirty-] 
Operative Cases. KF. C. Hamm, Brooklyn.—p. 174. 
Rhabdomyosarcoma of Testicle. Cc. L. Prince, Charlottesville, \ 
p. 187. 
Upper Urinary Tract Lithiasis: Frequent Complication of Uret 
Stricture. R. L. Dourmashkin and A. A. Solomon, New Y 
p. 196. 


New Series of Citrate Buffers for Use in Urinary Tract Lith 

I. G. Hodge, B. L. Hayllar and R. A. Way, Philadelphia.—p. 
Anuria After Operations on Colon and Rectum. C. W. Mayo 

C. P. Schlicke, Rochester, Minn p. 207. 
Studies of Urinary Retention During Tetanus. P. F, Eastman 

R. M. Nesbit, Ann Arbor, Mich.—p. 219 
Breathing During Pentcthal Anesthesia. C. A. Moyer and H. kh. 

Beecher, Boston.—p. 222. 

Distribution of Spermatozoa and of Certain Chemical Constitu 
in Human Ejaculate. J. MacLeod and R. S. Hotchkiss, New \ 
p. 225. 

Renal Hypertension and Nephrectomy.—During 14) 
and 1941, 528 patients with hypertension had pyelograms mace 
by Ratliff and Conger to determine whether the kidneys were 
affected or not. Of these 340 had urinary symptoms (nocturia) 
and 188 did not. In the symptomatic group there were mi 
patients who had gross hematuria and gross infection. Thuirty- 
two of the 340 patients had renal disease; 15 were considered 
to have congenital abnormalities which had nothing to do with 
the increased blood pressure; they represented the type of cas 
in which operation would not relieve the hypertension. 1 
remaining 17 had renal conditions compatible with hypertens1! 
12 had chronic pyelonephritis and 5 renal calculi. Only 2 
the 12 with chronic pyelonephritis might have been improy 
by nephrectomy, as in 7 the involvement was bilateral and 
the 3 with so-called unilateral involvement the diagnosis v 
questionable. There remain 7 of 340 who might possibly 
treated and benefited by operation. The pyelograms of 285 w 
negative and of 23 inconclusive. Of those with urinary syimpt 
110 had negative, 30 inconclusive and 48 positive pyelogra: 
During 1935 and 1936, 211 patients had a nephrectomy )» 
formed; 73 had a preoperative elevation of blood pressure hig! 








a systolic of 140 and a diastolic of 90. Only 32 of the 73 
adequately followed for purposes of study 1 none ot 
did the pressure exceed 200/110; that 1s, they may be 
fied as having relatively benign hypertensior Che diseases 
32 were pyonephrosis, tuberculosis, calculus disease, me 
ind pyelonephritis. The pressure ot 11 of the 32 returned 
nal or was definitely improved, that of 8 showed no post 
tive change, the blood pressure readings of & were progr 
higher and 5 died during the period of study. One of 
iths was directly attributed to hypertensi Six of t 
rectomized hypertensive individuals cared tf ( ng 1940 
941 and adequately < ug t owed tor tw to te ! ths 
blood pressure above 200 systolic and 10 t that 
had premalignant or malignant pressur In 3 ther 
stoperative regression ot blood press to normal, that 
improved and in 3 there was no definite change \s 
vation means improvement, the 9 may be considered 100 
cent improved, with a possible cure in 33'4 per cent. Until 
re selective test has been adopted, any patient wit ype 
n in whom unilateral renal disease can be demonstrated 
ld be subjected to a nephrectomy, not only as a cure for 
local lesion, but also with the hope that the hypertension will 
relieved. 
Primary Lymphosarcoma of Bladder.—kreutzmann stat 
hat a careful checking of the literature, not only for sarcoma, 
t also for the various types of this growth involving the 
dder, reveals many duplications, so that only 2 cases of 
ithentic Ivmphosarcoma have been reported up to 1910 and 


He 


case of primary lymphosarcoma of the bladder 


presents the fitth authen- 


Phe 


ly 2 additional cases since then. 


tumor 


riginates from the lymphoid tissue in a chronically irritated 
ladder. It is a localized condition with no evidence of general- 


1 
| 
eC 


| glandular enlargement. Early diagnosis and radical excision 


give the most favorable results. 
Carcinoma of Prostate.—Of 316 patients coming to opera- 


n for various types of urinary obstruction, Hamm found car- 


noma in 41 and operated on 38. Their average age was 66.4 
vears; the oldest was 79 and the youngest 45. In 31 the diag- 
sis of cancer was confirmed by microscopic study, in 1 


ircinoma was considered to be possible, in 4 microscopic study 


lid not support the diagnosis but it was established as carcinoma 


linically, and from 2 tissue was not obtained. Eighteen had 
entgen evidence of metastasis at the time of operation. In 
no roentgenograms were taken, but in 2 of these there was 
finite clinical evidence of metastasis to the bones. 


Phe key 
early diagnosis lies in semiannual rectal examination of all 


ile patients 50 or more years of age. Needle biopsy may be 


value in diagnosing the early neoplasm, although a negative 
sult is not conclusive. A more dependable method of diagnosis 
questionable cases is to expose the gland through a perineal 
roach and to remove the suggestive nodule for examination 
frozen section method. Curative treatment in 
lical perineal resection. Palliative therapy (surgery and/or 
adiation) is indicated when the neoplasm has so developed 
It prolongs life and relieves 
The good effects of castra- 


the consists 


t radical surgery is impossible. 
comfort and urinary retention. 
n in cases of advanced prostatic carcinoma have recently been 
ported by Huggins. The author performed orchiectomy on 
his patients in whom the encouraging results are too recent 
evaluation. Of the 38 patients there has been no postopera- 
follow-up on 6, 9 have been lost track of after three months 
three years, 15 are known to be dead, 8 patients are in excel- 
t health and 1 who has survived the longest (five years and 
ht months) is not well. He has radiating pain to the penis, 
orchiectomy has been advised. 


Laryngoscope, St. Louis 
§2:593-674 (Aug.) 1942 


stration of Labyrinth: Report and Analysis of Operated Cases. 
Kk. H. Campbell, Philadelphia.—p. 593 

for the Hearing Aid. G. Berry, Worcester, Mass.—p. 615 
vary Caleuli: Report of Thirty-One Cases. S. D. Greenfield, 
Brooklyn.—p. 629. 

nology in Children: Résumé and Comments on Literature for 
441. D. E. S. Wishart, Toronto, Canada.—p.—639. 


New Orleans Medical and Surgical Journal 
95:99-156 (Sept) 194 
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Ether in Prolonged Operations 
| ‘ rs t ether as tive arn ? et 
oye iti 1m the 1 t 
continue Ve i thor 
i pat it | ‘ been 
minutes. The exact time | 
irity in | instan the ‘ < 
and fitteen minutes att i t 
The analgesia produced by ethe { 
is suthciently conscious t ‘ f 
Phe patients have toxicity el fine 
diately or soon atter they re thre 
or no nausea or vomiting, littl 
postoperative complications Phiis me nest 
no complicated costly anesthesia machin unl it ca 
tered by an unskilled anesthetist rT i ' 


in wartime, when 


lack ot 


transportath 
11 


specially trained anesthetists must b 


New York State Journal of Medicine, New York 
42:1503-1598 (Aug. 15) 1942 


Industrial Dermatose !’ Ml | 
trial Dermatose Los MI 

Id Skin I[ritar E. D. O i | 

ld Sens t 2s Bac \ 

Commercial \ ble Ne I ] V 
feld, New Y t 

Abseess of Brain Me 1b 4 ( Mooi 
Hyman, Buffalo—p. 1548 

Psyc! tholog Reactior I | | 
Gl k Ir ) t y 

Employment of Diabetic rhe D D 
Mos thal, New York 

Stuttering Psych t DD J ( 

Water Bal ‘ i Reid. N ' f 

Southern Surgeon, Atlanta, Ga. 
11:613-084 (Sept.) 1942 

i tment of Lur Abisce P. W. Sang ( ( 

Postope e Thrombophle! GS. 7: 7 ir. C ( 
I 624 

Broad Ligament Var it Ww. O. J | } 

TI oplasty in Treatment of P | Ce 2 
Gainesville (; | 64 

Traumatic Amputation of Finge I 5 & I 
Camp, Ca Polk, I | + 

Surgical Lesior f Colon. R. L. Sanders, Mem 

Chest Injuries R. O. Joplin, I e, K p. ¢ 
Treatment of Lung Abscess.—The decision whether 

vical drainage is indicated in pulmonary abscess hinge nt 


factors: the accuracy with which the future course of deve 
ment can be anticipated, that is, the likelihood of spontan 
cure, and the safety of the technic with which the tras é 
drainage is carried out. Both problems are discussed by Sat 
as they came up in 21 cases, 19 of which were treated | 
modified one stage method of external drainage. Surgical inte 
vention should be carried out as soon as it is evident that | 


chial drainage unsatisfactory. Medical treatment shi 


abandoned if the temperature remains elevated, if roentgen 


18 


shows progress of the lesion and tf cessation of the sput 
without abatement of symptoms indicates occlusion of a heret 
fore drainage bronchus. Transpleural drainage is indicated 


the abscess is near the pleural surtace, if it is possible of being 
localized accurately and if the procedure does not endanger con 
plications. The mortality rate for the only 4.75 per 
cent, although nine to five hundred and torty days has elapse: 
between the diagnosis and the institution of ext 


scries W 


rnal drainage 
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British Journal of Dermatology and Syphilis, London 


54: 193-222 (July) 1942 
Phytophot matitis R. laber p. 193 
Preliminary Observations on Disordered Fat Metabolism in Some Skin 
DD $ E. C. Dodds, H. MacCormac and J. D. Robertson.—p. 212. 


British Journal of Ophthalmology, London 


26 : 337-384 (Aug.) 1942 
Statistical Analysis of 3,219 Persons Certified Blind at Regional Clinic 
i Certification of the Blind, Glasgow and Southwest Scotland, During 
the Period 1929-19 J. Marshall and H. E. Seiler.—p. 337 


British Medical Journal, London 

2:89-118 (July 25) 1942 
Rehabilitation in the Emergency Medical Service. R. S. Woods.—p. 89. 
*Diphtheric Heart Disorders in Children. C. Neubauer.—p. 91. 
Intrauterine Infection of Fetus by Gangrene Organisms: 

F. H. Kemp and J. A. Stallworthy.—p. 94. 

Thiourea and Wound Repair. W. R. Fearon. 
Cervical Rib and Hyperhidrosis. E. D. Telford.—p. 96. 

Desert Sores. H. M. Rapport.—p. 96. 

Diphtheric Heart Disorders in Children. — Neubauer 
reports 100 cases of diphtheria in which there were myocardial 
lesions. The disorders fell into three groups: lesions of the 
heart musculature, abnormalities of rhythm and interference 
with conductivity. The chief clinical signs of the myocardial 
lesion were listlessness, pallor and increase or decrease in the 


Case. 


Gas 


p. 95 


pulse rate. Albuminuria may be found and, if pronounced, is a 
grave prognostic sign. In the electrocardiogram alterations of 
the T wave, ST stretch or of both were often found. The 


abnormalities of rhythm may be sinus tachycardia, bradycardia 
or arrhythmia or extrasystoles. Interference with conductivity 
tray be caused by partial or complete auriculoventricular block. 
Partial bundle branch block was present in 19. This, as well 
partial auriculoventricular block, can be definitely diagnosed 
ily by electrocardiography. Complete bundle branch block 
is present in 4 The electrocardiogram has shown that 
iricular fibrillation not only occurs in severely damaged hearts 
may also be seen as a transitory phenomenon in children 
whose heart muscle is not damaged. Transitory auricular fibril- 
lation may arise in children during diphtheria and may last a 
iew hours or a few days. No abnormal clinical signs can be 
detected either after the attack, and the patient is 
not disturbed or distressed. The prognosis is good. The elec- 
trocardiogram shows typical auricular fibrillation, but there 
are no other signs of myocardial damage. The prognosis of 
auricular fibrillation in the severely damaged heart is poor, 
especially in those cases in which congestion was present before 
the fibrillation started. Death from diphtheric heart disorders 
in children may sometimes occur with startling suddenness in 
the first ten days of the disease. This often happens in severe 
cases of the nasopharyngeal type due to the gravis strain of 
the organism. The fatal issue is usually brought about by gross 
myocarditis, acute complete heart block or ventricular tachy- 
cardia. An electrocardiographic investigation is desirable in 
the treatment of any case of diphtheria other than the mildest, 
and especially when there is reason to suspect myocardial 
damage. When evidence of a myocardial lesion has been found 
the patient should not be discharged until the electrocardiogram 
to normal. 


but 


before or 


has returned 


Lancet, London 
2:87-116 (July 25) 1942 


Fibrin Suture Human Nerves. H. J. Seddon and P. B. Medawar. 
Pp 87. 
*Pulmonary Tuberculosis in Servicemen: Analysis of 300 Cases. J. H. 
Crawford.—p. 89 : 
Acute Pulmor Hyperemia and Edema of Upper Lobes. C. B. Prowse. 


General Nutrition. 
Wilson.—p. 93. 
Ross. =p. 97. 


°Snondviosis Def 
IF. H. Kemp, 
Chronic D 


rmans in Relation to Fluorine and 
Margaret M. Murray and Dagmar C. 
Due to Trichocephalus Trichiurus. D. F. 


Pulmonary Tuberculosis in Servicemen.—An analysis of 
300 consecutive cases of pulmonary tuberculosis among service- 
men by Crawtord reveals the need for more detailed examina- 
tion of men prior to enlistment, as two thirds of the cases 


AL 
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could, in his opinion, have been detected at the initial medi 
had study included as a routi 
procedure at the recruiting boards. Only 48 of the patient 
had a suggestive personal or family history. Criteria for fur 
her investigation adopted by 
important, are unreliable for detecting all but a small propor 
tion of the total number suffering from pulmonary tuberculosis 
The admission of such men to the services is uneconomic. They 
constitute a constant danger to other the trooy 
Since roentgen investigation is the only reliable procedure fo: 
detecting clinically unsuspected pulmonary tuberculosis, it is 
hoped that the Horder committee will reconsider the problen 
in the light of this and other recent studies. Manufacturers 
of apparatus would probably be willing to set up 
furnish teams for the detection of tuberculosis by mass methods 
The results would amply repay the expenditure involved. 

Spondylosis Deformans in Relation to Fluorine and 
General Nutrition.—The frequency of “round back” among 
children and adults in areas where mottled enamel was preva 
lent prompted Kemp and his associates to obtain roentgeno 
grams of the spines of such subjects. As a toxic factor would 
be most liable to produce this change during the most active 
phase of bone growth and in situations of stress and _ strain, 
the spines of children were studied. Disturbances in the natural 
ossification of the spines of the 22 children examined were very 
common. Though some of the defects probably heal or improve. 
many young adults were found with similar deformities and 
with early signs of spondylosis deformans (spondylitis osteo- 
arthritica). Dental fluorosis was commonly associated wit! 
such changes, but there is no evidence to prove that fluorine 
is solely responsible. Similar changes, though less definite, were 
demonstrated in children showing no signs of dental fluorosis, 
and not all children with severe dental fluorosis had changes 
in the spine, whereas some with only slight mottling showed 
significant deformities. The authors believe that fluorine in th: 
water supply may influence the development of such defects, 
especially when it is associated with defective nutrition. he 
roentgen changes are similar to those described by Scheurmann 
in adolescent kyphosis, but none of the authors’ patients had 
symptoms. They believe that spondylosis deformans (spondylitis 
osteoarthritica) may be the result of progressive degeneration 
during life of malformations acquired in youth. If this is so, 
such changes should be preventable. Proper posture during 
physical training would be useful early treatment of this spinal 
condition among children whose general nutrition is already 
being improved by the addition of milk and school dinners 
Fluorine in soil and water, in association with defective nutri 
tion, may favor such maldevelopment. 


examination roentgen been 


t usually medical boards, whil 


members of 


centers and 


Transactions Royal Soc. Trop. Med. and Hyg., London 
36:1-46 (June) 1942 


Susceptibility of South African Gerbils (Genus Tatera) to Ricketts 


Diseases and Their Use in Preparation of <Anti-Typhus Vaccin 
J. Gear and D. H. S. Davis.—p. 1. 

*Yellow Fever in Western Uganda. A. F. Mahaffy, K. C. Smithbur: 
H. R. Jacobs and 13 D. Gillett. a >. 

Localization of Neurotropic Strain of Yellow Fever Virus in Centr 


Nervous System. G. M. Findlay.—p. 21. 
Preliminary Report of Outbreak of Kala-Azar in a Battalion of King’s 
African Rifles. A. C. E. Cole, P. C. Cosgrove and G. Robinson 
p. 25. 
Endemic Typhus in 
Baldwin.—p. 35. 


Southern Nigeria. W. Hughes and R. B. 


Malaria and Mud Lobster. J. W. Scharff and M. W. F. Tweed 
p. 41. 
Note on Typhoid Vi Agglutinins in Rhodesian Natives. H. Radows} 
p. 45. 


Yellow Fever in Western Uganda.—A study of fow 
years’ duration has been made by Mahaffy and his collaborators 
in an area in Uganda, East Africa, in which preliminary pro- 
tection tests indicated that yellow fever had occurred. Durt 
the fourth year of the investigation an epidemic of yellow fev: 
of some magnitude occurred in the area. Virus was isolated 
from a human case and from wild Aedes simpsoni mosquito« 
From the data obtained this outbreak in the human populati 
was associated with contact with the forest. Once it becan 
established in man, the principal vector of the disease appear 
to be A. simpsoni. 
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Schweizerische medizinische Wochenschrift, Basel 
72: 301-316 (March 14) 1942 


of Fatigue A. von Muralt 
logy of Fatigue H. Staut 
D s } Kol { 4 
Deatl Infants and Young ¢ Musi 
n of Antidiure Effect of A | H 
of Z Salts Pre R FJ ' 
f S ‘ az ‘ ar Ace l | I) 
R. Mer 
B From Universal D R. B 
Use of Blood from Universal Donor.—Bucher points out 


the use of blood of the universal donor group O has been 
n to result in agglutination, hemolysis, shock and anuria 
rch and Willenegger have stressed that in view of the 
sence of agglutinins in O blood the term “universal donor’ 
be applied only in a restricted sens¢ Chey demonstrated 
t O blood with a high agglutination titer can be given to 
pients of other blood groups without complications, provided 
transfusion is made slowly, only a small quantity being 
stused, and provided the recipient is not exsanguinated or 
hectic, so that the transfused blood is rapidly diluted. Severe 
ck may follow if large quantities of such blood are trans- 


d rapidly and into exsanguinated patients. Bucher believes 
it, if undiluted group O blood is to be transiused into recipi- 


nts of different blood groups, it would be advisable to detet 


ne first the agglutination titer against corpuscles of groups 
ind B. He describes a simple experiment which demonstrates 
t the use of suitable blood, which, however, is of a foreign 
od group, may cause agglutination of the recipient’s blood 
rpuscles already in the cubital vein. For this reason blood 
m a universal donor should be diluted to half with isotonic 
lution of sodium chloride before transfusing it into persons 
ther blood groups. In the undiluted form, blood of group O 
wuld be given only to group O recipients. The agglutination 
pidity is reduced by one half in the half diluted serum and 
is the infused blood becomes already mixed in the right side 
the heart before the agglutination « 
tes can take place. Transfusion can be done rapidly and 


f the recipient’s erythro- 


thout danger when using diluted universal donor blood for 
r blood groups. This applies particularly to the treatment 
severe acute loss of blood when no blood of the same group 
vailable. Whole blood of the same blood group is to be 
ferred. Plasma or serum of blood group AB and agglutinin 

mixed plasma may be infused rapidly in the undiluted 
te The biologic test of Oehlecker is indispensable in all 


Revista Chilena de Pediatria, Santiago 
13:415-478 (May) 1942. Partial Index 


nt Pulmonary Shadows. R. Matte and O. Correa.—p. 41 
sial Dwartism. S. Muzzo and H. Mun p. 4 
Advances in Vitamins: Vitamin Be, or Pyrid ! O. ¢ 
445 


Transient Pulmonary Shadows.— Matte and Correa report 
ries of 6 children between 6 and 12 years of age in whom 
nary shadows were discovered associated with compara 


mild symptoms such as cough, coryza, headache and 


1 
l 
1 
I 


tly increased temperature. The well-being and appetite 
satisfactory. Search for tubercle bacilli was negative. 
shadows disappeared in the course of from one to three 
s. The shadows were apparently nontuberculous in chat 
Had it not been for the circumstance that 4 of th 
ren were in a sanatorium, that 1 was the son of a doctor 
hat the sixth had a glomerular nephritis, all conditions 
implied continuous medical attention, the entire evolution 
se shadows would have escaped detection. In 5 percussion 
legative, in the sixth the dulness was limited, and few rales 
detected in some. The author concludes that the children 
mild influenza in the course of which a transient pulmo- 


process developed which caused almost no symptoms and 
a temporary roentgenologic shadow. Numerous observers 
encountered similar shadows not only in influenza but also 
asles, scarlet fever, whooping cough, typhoid, chickenpox, 


a and other conditions. 
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Acta Medica Scandinavica, Stockholm 


109:1-210 (Nov. 10) 1941. Partial Index 





*Erythema Nodosum from Point of View of Venereal Lymphogranuloma. 
S. Hellerstron l 
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H. Vogt 

) f Anti-l \r We { n I Extract from 
‘ \f | t K t f tl Fu s of Stomacl S 
I. Bing, E. N 1 A. K. Nielsen.—p. 59 

ad 1B ft vy in Healt Per is and in Patients with Hyper 

! 1 R il D kK. S p. 9 

I ! t tt ( Hi it f Adrenal Cortex 
Hormone in Addison's Disease wit JW a Depot Therapy 
V. Jonas ar Marian Jelineh 134 ‘ 

| 

Erythema Nodosum in Venereal | RE - 

Hellerstrom’s studies on venereal lymphogranuloma over a num- 

ber of years throw light on the problem of erythema nodosum. 


Erythema nodosum becomes manifest simultaneously with cuta 
neous allergy and, like the latter, reaches its maximum when 
the inguinal adenitis is most severe and there is adherence to 
the covering skin, which is usually the case from four to six 
weeks after the infecting coitus \t this time Frets intra- 
cutaneous reaction is likewise most intense. Erythema nodosum 
not infrequently develops after interventions that influence the 


allergic status 


Thus it is often possible to produce erythema 
nodules by the intracutaneous injection of Frei antigen. The 
author suggests that the pathogenesis of erythema nodosum is 
that of a vigorous aliergic activity on the part of the skin. The 
eruption is the manifestation and result of an allergic reaction 
on the part of the skin against the micro-organisms and probably 
also their allergens, which reach the skin by the hematogenous 
route from the primary focus. The author’s opinion is sup- 
ported by his intravenous administration of Frei’s antigen, which 
elicits a protracted allergic reaction and which may provoke 
erythema nodosum. Erythema nodosum occasionally develops 
in surgical operations, in the course of which allergenic sub- 
stances may accidentally enter the blood stream. The author 
believes that for the study of these problems venereal lympho- 
granuloma is a “model disease” and offers better possibilities 
for investigation than does tuberculosis. Erythema nodosum is 
a morphologic but not an etiologic entity. Various agents may 
elicit the disease. 

Oscillometry During Work in Neurocirculatory 
Asthenia.— Christensen studied patients with neurocirculatory 
asthenia, with the aim of developing a functional test which 
might furnish information regarding their fitness for military 
service. Krogh’s cycloergometer.was used. Oscillometric mea- 
surements were made with the optic self-recording oscillograph 
of Eldahl. The oscillometric curve gives information regard- 
ing the arterial pressure and the strain on the arterial wall. 
Observations were made on healthy subjects and on patients 
with neurocirculatory asthenia. The blood pressure and pulse 
rate variations during work agree with those obtained by other 
investigators. The altered reaction of the large arteries during 
exertion have not been previously observed. In connection 
with muscular work there occurs dilatation of the vessels in 
the exercised muscles, which might cause a fall in the arterial 
pressure if the organism did not at once empty its blood reser- 
voirs. This increase in the circulating blood, combined with 
the decreased peripheral resistance in the working muscles, will 
alleviate the diastolic filling of the heart and will thus be cap- 
able of producing the required augmented output of the heart 
in sound persons. Since it is chiefly the blood flow through the 
working muscles which has to be augmented, it might be 
thought that a compensatory contraction of the arteries outside 
the working extremities would take place so that a larger part 
of the cardiac output would be available for the working muscles. 
The oscillometric curves demonstrate, however, that this does 
not happen in healthy subjects. In neurocirculatory asthenia, 
in which the heart is possibly small, drop shaped or pendulous, 
it might be thought that the heart requires a higher pressure in 
the central veins in order to increase its beat volume. This 
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high pressure in the central vein might be obtained by drivin; 
a larger part of the blood through the working muscles whet 
the resistance is less than in the rest of the arterial tre 
Experiments have proved that the arteries outside the workin; 
extremities are contracted during work in these patients. Tl 
author also cites observations by Munch-Petersen and_ think 
that the demonstrated reaction is due to hyperirritability in tl 
vasomotor centers, even if the reaction demonstrated facilitate 
the circulation during work. 


Renal Blood Flow in Health and in Hypertension or 
with Renal Disease.—Steinitz directs attention to the non 
surgical method of determination of the renal blood flow whi 
was described by Chasis and his collaborators. The mean 
values of renal plasma flow (diodrast clearance) and of gl 
merular filtration (inulin clearance) detected by him were in th 
same range as those reported by Chasis and his collaborators 
Ranges, Goldring and Smith. In 4 out of 6 cases of essential 
hypertension the renal blood flow and the glomerular filtration 
were found within the normal range. This indicates that a 
decrease in the renal blood flow is not a necessary and charac- 
teristic attribute of essential hypertension and that it is advis 
able to continue to differentiate essential hypertension as a 
distinct entity from renal hypertension. The author studied 
the renal blood flow and the glomerular filtration also on 
patients with malignant hypertension, with acute nephritis and 
with the nephrotic syndrome. The method discloses that the 
renal form of hypertension may take two courses: either some 
glomeruli are entirely excluded by the pathologic process and 
in the functioning ones the tonus of the afferent and efferent 
vessels is regulated so that the filtration remains almost normal, 
or the process is localized chiefly in the vasa efferentia, which 
induces a compensatory increase of filtration and urea elimina- 
tion. In the 2 examined cases of acute nephritis, the filtrating 
surface was greatly reduced. It can be concluded from the low 
filtration fraction that in the still functioning renal units the 
tonus of the vasa efferentia does not dominate over that of 
the vasa afferentia. In the cases with the nephrotic syndrome 
the filtration fraction is near the lower limit of normality, which 
indicates that a relatively great renal blood flow is accompanied 
by a normal or low glomerular filtration. The author suggests 
as a possible explanation of this relative hyperemia a decrease 
in the tonus of the vasa efferentia, which in turn elicits a 
decrease in the filtration pressure analogous to the hyperemia 
brought on by fever. 

Desoxycorticosterone Acetate.—Jonas and Jelinck present 
a critical evaluation of desoxycorticosterone acetate therapy in 
Addison's disease. Their evaluation is based on reports in the 
literature and on their own experiences. There is as yet no 
agreement whether this synthetic preparation is a complete sub- 
stitution for adrenal insufficiency. The disturbances in the 
carbohydrate metabolism are less amenable to treatment than 
are other metabolic defects. This is of decisive importance for 
the restoration of the muscle force. The working capacity of 
a patient with Addison’s disease depends to a great extent on 
the type of occupation. The presence of a tuberculous process 
is often decisive for the course and the ultimate fate of the 
patient. Intercurrent fevers, surgical interventions and preg- 
nancy may also interfere with the therapeutic results. Edema 
and hypertension are not manifestations of the toxicity of the 
adrenal preparation but are caused by the simultaneous adminis- 
tration of unusually large quantities of sodium salts. It is now 
regarded as incorrect to prescribe a potassium deficient diet for 
patients undergoing treatment with the adrenal preparation 
The authors observed a noticeable modification of the different 
metabolic processes and an improvement in the general condition 
and in some clinical symptoms following the prolonged adminis- 
tration of large doses of the synthetic adrenal hormone.  T! 
implantation of tablets of crystalline desoxycorticosterone ac: 
tate produced favorable results in 2 cases. The improvement 
is approximately like that obtained with daily injections of 
10 mg. The depot therapy with the synthetic preparation was 
accompanied neither by an increased administration of sodium 
salts nor by a reduction in potassium salts. Administration 
large doses produced no unfavorable results. 
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A Monograph on Adolescent Spondylitis or Ankylosing 
The Early Diagnosis and its Treatment by Wide-Field X-Ray 


Spondytitis: 
Irradiation 


By 8S. Gilbert Scott, MRCS Lkcr PER ‘ ! t 
t the London Hospital, Londor Publis ! f 
Nuffield Wide-Field X-Ray Thera Resear K \ ‘ 
Price, $4 I 182, with 21 i thor New Y & 1 ‘ | 
University 1 1942 

Phe author well } W ! | 
of Chronic Arthritis The H Scott 
Of patient w iW taken t ( Ive gg | 
either by miusdiag ignorance t wi it 
is called a “horrible exa i t 
frontismece as a “spondylitic wreck ’ t 
kyphosis is not a specific pat entit t ty 
CXCESSIVE kyphosis ass ciated with the ty ! t 
spondylitis. It is imperative that the be 3 ed 
because it can be completely arrested by the | 
roentgen therapy during the prespondyliti tas Any type 
of spondylitis that may lead eventually to ce mit 
spondytitis deformans Spondylits that tt the 
adult is called ankyl sing spond lit \ ‘ tt pre 1 t 
call adolescent spondylitis. Spinal arthrit t eld t 
aged patient is known as spondylitis osteoarthritica d 
man’s spondylitis.” Scott suggests the term adolescent sp y 
litis for ankylosing spondylitis that attacks the idult 
In eight years as physician-radiologist to the British Red Cross 
Clinic and Charterhouse Rheumatism Clinic he has collected 
the records of 300 established cases Phe nset 318 ins 


extending over a period of five to seven years before the appear 


ance of spinal symptoms. It attacks the young, healthy athlete 
The only clinical sign may be 
hip, ankle or in fact of any part except the back or the sacral 


region. 


usually the male. pain in 


Infective changes are always present in the sacroiliac 


joints. During the active stages pain is not felt either over 


the sacroiliac joints or in the back. Bony ankylosis of the 
sacroiliac joints is nearly always complete by the time the 
clinical signs of spondylitis appear. The sacroiliac joints 


always present pathologic changes 


The painful and stiff spine so characteristic of spondylitis 


described in textbooks represents the last and not the first 
chapter of the disease. The author describes the advances in 
obtaining a complete roentgenographic record of sacroilittis 


He finds that films are of little advantage and 
that the most reliable information is obtained from roentgen 
grams taken in the The 


responsible for the treatment of sacroiltitis, which is synonymous 


stereoscopic 


strict standard position. author is 


with what Americans call sacroiliac disease or sacroiliac 
arthritis. He describes the normal sacroiliac joint and ill 
trates it with gross anatomic specimens and roentgenogran 

If this disease is to be eradicated, radiologists must assist 
by making themselves familiar with the early chang in the 


Sex Offenses, with Notes on the Control of the Sale of Aicoholic Bever- 
as it Relates to Prostitution Activities. Compiled under the d 
Bascom Johnson, A-B., LL.B., Associate Director, in Chat f 
nd Prote ve Measures, American 8S il Hygiene As ation 
York By George Gould, A.B LL.B M.A Legal Cohsultant 
' n § ul Hygiene Association, and Roy F Dickersor LL.B 
Executive Secretar Cincinnatl S il Hygiene 8S et Clot 
$5 Pp. 493 New York Ame in S il Hyg \ ‘ 
- 12 
: response to many requests received from officials, voluntary 
ies and state and community leaders, the American Social 
ene Association has compiled this digest of state d 
il laws dealing with prostitution and other sex offenses 
nged by states, the material 1s grouped under tour main 
P gs: (1) Activities of Exploiter of Prostitute Prohibited, 
a] Activities of Prostitute or Her Customer Prohibited, (3) 
Sex Offenses Prohibited and (4) Supplementary Laws, 
2 iding laws concerning the sale of alcoholic beverages. This 
is complementary to a digest published by the sam 
, iation in 1940 and revised as of July 15, 1941, covern 
laws and regulations that have been enacted or promulgated 
” ting to the prevention and control syphilis and gonorrhea 
= ether they make available in a convenient form digests of 
ad the legal measures, both state and federal, that exist to 
' | with those diseases that are responsible for four times more 
disability than any other single cause in the army. Both digests 
aa been carefully prepared, and every effort has been made 
: hieve accuracy and completeness. They afford a ready 
; first, of determining what legal remedies are available 
r h state to reduce the incidence of syphilis and gonorrhea 
- second, of comparing the legal remedies of one state with 
se of other states. As reference volumes, both the digest 
ng iws relating to prostitution and the digest of laws relating 
V to the correlated subject of the venereal diseases are distinct 
he and timely contributions. 
ol 
1 Skin Grafting from a Personal and Experimental Viewpoint. By Earl 
. Calvin Padgett, M.D., F.A.C.S., Professor of Clinical Surgery, University 
a of Kansas School of Medicine, Kansas City, Kansas. Cloth. Price, $4.50. 
ed )’ 149, with 65 illustrations. Springfield, Illinois & Baltimore: Charles 
“ts C Thomas, 1942. 
se The author and Professor Hood of the University of Kansas 
4 have perfected a calibrated mechanical device for cutting skin 
lia at virtually any predetermined thickness. This volume presents 
a brief for a “three quarter thickness” graft, which can be 
- cut with ease when this ingenious device is used. The advan- 
~ t ges of this somewhat thicker type of graft over the inter- 
he mediate grafts of Thiersch and Blair are outlined. Che first 
vi three chapters include a brief historical outline of the land- 
‘ marks in the development of this phase of surgery and a dis- 
he cussion of the fate of autogenous, homo and hetero transplants. 
me Remarks on the preservation and histology of skin grafts are 
as included. 
of he author gives three reasons to support the view that 
pe the “three quarter thickness” graft has certain advantages over 
on the Thiersch type of graft: 
he 1. The degree of contraction of the base of a wound is 
- proportional to the thinness of the overlying graft. In some 
na areas the graft may contract as much as 60 per cent. 
he ’. The final appearance of the “three quarter thickness” is 
etically superior to the thinner grafts. 
It does not, on the other hand, possess the disadvan- 
fot t of the full thickness graft. If a full thickness graft 
plied to a granulating surface, it is seldom that a take 
nt tained. 
on ingenious dermatome of the author provides a method 


1s ‘ 


tting a uniform 
mechanical 
th 


sheet 
precision. 


may be cut accurately 
\ full thickness skin 


om 0.032 to 0.040 inch. 


is cut at a level 75 t 
) 


the hand knife may 


of skin at a predetermined level 
Whereas the Thiersch graft 
vary considerably, the dermatome 
in any range from 0.008 to 0.024 
graft in an adult varies in thick- 
The “three quarter thickness” 
o 95 per cent of the thickness of 


as 


sacroiliac joints associated w 


ith the prespondylitic phas 


physician should be able to recognize the characteristic « al 
history. Attacks of rheumatic pains referred not to the back 
or sacroiliac joints but to various parts of the body, o« y 
in a young adult over a period of years, should alway iggest 
a radiologic study of the sacroiliac joints 

There is a short chapter on the interpretation of the roent 


genograms of the sacroiliac 


jomnts in the first, secor 


d and third 
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staves of the disease. Differential diagnosis considers tuber- 


culous sacroiliitis, tuberculous hip, sacroiliitis associated with 


spondylitis, tuberculous disease of the hip joint and hip symp- 


toms ociated with spondylitis. 

Introduction to the Microtechnique of Inorganic Analysis. By A. A 
Benedett)- Pichler Dr Techn. Se Assistant Professor of Chemistry, 
Queens College, Flushing, N. Y Cloth Price, $3.50 Pp. 302, with 84 
illustrations New York & Sons, Inc.; London: Chapman 


& Hall, Limited, 1942 


John Wiley 


development of inorganic microchemistry is 


to the efforts of F 


Phe systematic 
Emich, with whom the 
The universality 
acuteness of and the 
technics have resulted in an inter- 
present book 
Emich 


attributed mainly 
student. 


observation 


present author was associated as a 
of Emich’s tl 


is experimental 


inking appli 
cability 
microchemistry. The is based 

e fundamental principles of the school. 
volume replaces the “Introduction to the Microtechnique 
In Qualitative Analysis” by A. A. Benedetti-Pichler 
and W. EF. Spikes. It 1s not comprehensive 
treatise on microchemistry but text for 
those acquire a general knowledge of the technics 


and apparatus involved in handling small quantities of material. 


rrallil¢ 
intended as a 
rather as a working 


who wish t 


lor this purpose it serves admirably, as the book has evolved 


from the author's classroom teaching micro- 
chemistry at Washington Square College and Queens College. 
It fulfils the 


with sufficient information to enable him to apply 


experience 1n 


need for sound basic training together 


the knowl- 


student's 


edge to specific problems. 

\ description of apparatus for general use is treated in the 
first forty pages of the text. There follow 128 pages on qualita- 
analysis in which is included information on spot tests, 
tests, fiber tests, test tube tests with 
selected reactions which have been found through long expe- 
The section on micro- 


tive 
slide tests and bead 
rience to yield consistently good results. 
technic of qualitative analysis includes mechanical manipulation, 
work in capillaries, observation 
procedures, milligram and 
microgram procedures. A scheme for the separation and iden- 
tification of the copper and arsenic group of elements is included 
under milligram providing a working 
plan for these separations, the scheme illustrates what may be 
separation of small amounts of material 


work on microscope slides, 


of color, centigram procedures 


pre cedures. Besides 
accomplished in_ the 
and is a guide to the application of macro analytic schemes to 
micro quantities. 

\ section on quantitative microanalysis (sixty-three pages) 
treats both 
in gravimetric and in titrimetric analysis. 
illustrations of 
material is well organized and presented in a 

stvle. References to the original literature are 
number of the tests, technics and apparatus. 
and sufficient informa- 


centigram, milligram and microgram procedures 


Numerous apparatus and _ technics are 
included. The 
logical, concise 
given for a large 
The appendix includes 


tion for 


a bibliography 


setting up a basic course in inorganic microanalysis. 
Lewis, M.D., 
Containing 
Parts of the 
lilinois & 


The Ophthalmic Formulary. Compiled by G. Griffin 
F.A.C.S., Oculist to the Crouse-Irving Hospital, Syracuse. 
the Favorite Prescriptions of Prominent Oculists from All 
World Fabrikoid Price, $3.50 Pp. 167. Springfield, 
Baltimore Charles C Thomas, 1942 


The author has collected from standard textbooks and works 
on therapeutics and through personal correspondence what he 
describes as “the favorite prescriptions of prominent oculists 
from all parts of the world.” The prescriptions are listed under 
headings comprising the conditions or purposes for which they 
are employed, which are arranged alphabetically. Use is made 
of both the metric and the apothecary’s system, according to 
the source from which the prescription was obtained. The 
credited to the name of the contributor without 
reference, and apparently without any umnplication that the 
prescription was original with the contributor named. Blank 
left for additions by the reader. The author has 
included a number of remedies which strange to the 
present generation. Thus it will be news to many that fluid- 
extract of aconite in boric acid solution was ever used locally 
in conjunctivitis, or a combination of tincture catechu and 
aquae laurocerasi in blepharitis. It is interesting to note that 
A. M. Ramsay employed quinine internally for such conditions 


source 1S 


pages are 


seem 


NOTICES 


Jour. A. M 
Ni 7 2 


Nov. 7, 19 


as chronic glaucoma and retinitis pigmentosa. The use of « 
of cajeput and brandy for flatulence after the cataract oper 
tion might, on second thought, prove effective, as one dose 
this mixture’ would be calculated to restrain the patient fror 
One misses certain modern drugs 
under “anesthetics, local,” alypin 


butyn. Neither e] 


indulging his infirmity. 
Thus 


neither 


undoubted value. 


included, but pontocaine nor 
nephrine nor its newer derivatives are mentioned as mydriatic 
A number of misprints have escaped the proofreader. Follow 
ing the formulary are twenty-six pages of ophthalmic mate: 
are listed alphabetically, with a bri 
The index lists only conditior 

It is not the author's intenti 
therapeutics ar 


medica, in which drugs 


note as to the uses of each. 

tor which drugs are employed. 
conclusions concerning 
For the ophthalmologist or general pract 


subject ar 


to present his own 
he has not done so. 
tioner who has no definite ideas on the 
who wishes to find quickly what remedies have been used 

certain conditions, the book affords a handy source. What 
results he will obtain by employing some of the prescriptions 
he will find here, the reviewer is not prepared to state. The 


publisher has produced a very attractive little volume. 


very 


M.R.C.P., Physi lal 
London. Fabrikoid 
Blakiston Compan 


Synopsis of Blood Diseases. By A. Piney, M.D., 
St. Mary’s Hospital for Women and Children, 
Price, $2.75. Pp. 120, with 4 plates. Philadelphia: 
1942 

This small handbook is interesting and is quite a departur: 
from other recent books on hematology. In fifteen chapters 
concise, minimal descriptions of the symptoms and signs, th 
blood changes, the pathology and the treatment of the standard 
diseases of the blood and blood forming organs and certain 
systemic conditions are given. There are a number of tables 
and a folding page giving a description of the size, cytologic 
characteristics and staining reaction of each kind of blood cell. 
The book may suffer at first by comparison with the larger 
hematologies, but for its intended purpose, a hematology book 
for physicians, general practitioners and students in which 
attempt has been made to go into details that are of interest 
only to hematologists and clinical pathologists,” it has a definite 
use. A glossary of hematologic terms is given. The list 
reference books under the heading of “Literature” is rather 
scanty and is predominantly British. Because of the absence ot 
theoretical and controversial material, this is a handy referenc 
book for rapid consultation. 


Year Students. By G. F. Wal 


Final er, 
Price, 21s. Pp. 320. Londo 


Cloth. 


Handbook of Medicine for 
M.D., M.R.C.P. Second edition. 
Sylviro Publications, Ltd., 1942. 

The preface states that this handbook is intended for senior 
students and for practitioners doing hospital work or revisi 
for higher examinations. It is aimed at assisting the student 
in selecting what will be important to him not only in hi 
final examinations but in actual practice. To the reviewer's 
mind the material in this book is far too condensed and it 
difficult to believe that it can contain anything which a w 
trained student or practitioner would not already know 
could not find more adequately discussed in modern and readil 
available textbooks. The evident fact that there is a demai 
for this type of compilation is presumed to be a reflection 
continued overemphasis on examinations rather than on sou! 
fundamental training for medical practice. 
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The Astoria Demonstration Stucy 


‘ 


Solving School Health Problems: 
Spensored by the Department of Health and the Board of Education 
New York City. By Dorothy B. Nyswander, Ph.D., Director of the St 
Cloth. Price, $2. Pp. 377. New York: Commonwealth Fund; Lom 
Oxford University Press, 1942. 

This book reports how the actual staff of the communit 
functioned and how, by teamwork and cooperation of all co! 
cerned with school health work, they can do the best possi! 
job with the tools at hand. Actual practices were studied a! 
if found wanting, changed, restudied and changed again. 1 
sixteen chapters include adequate, dispassionate discussion 
the school physician and his job, teacher participation, edu 
tional opportunities of the nurse as well as her daily tas! 
keeping school medical records alive and the private physic 
and the school health program. For those physicians who ta! 
seriously their work in school health this book is ideal. 
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F ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY )MPETENT 
RITIES THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
FFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
SYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
ICED EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
RESS, BUT THESE WILL BE OMITTED ON REQUEST 


BED REST AND EXERCISE RESTRICTIONS AFTER 
CHILDBIRTH 


To the Editor:—There is an acute shortage of beds in the hospitals for 
maternity patients in this district. This brings up the question of how 
long it is necessary for patients to stay in bed after delivery. What ore 
the reasons for staying in bed any certain length of time and how long 


should it be? Nathan J. Barlow, M.D., Bell, Calif 


\NSWER.—The question of how long patients should be 
uired to remain in bed after delivery has been debated back 
forth for years without having been authoritatively settled. 
general rule in this country and in Great Britain has been 
to keep them in bed until the uterus has involuted to the point 
ere the fundus is no longer palpable, or barely so, above the 
symphysis pubis, this being usually from the seventh to the 
inth day. 
fo allow a woman out of bed earlier than this invites undue 
eight and strain on the overstretched but involuting ligaments, 
well as on the fascial and muscle supports of the pelvic 

r, leading to prolapsus of some degree and retrodisplace- 
ments of the uterus. Moreover, a patient with a sutured peri- 
neum requires at least a week for union and healing, if poor 
results are to be avoided. These are mechanical reasons for 
rest in bed for a week to ten days after delivery. 

Late hemorrhage, infection and delayed or prolonged con- 
valescence with possible interference to the breast milk supply, 
especially if anemia is present, are less tangible clinical reasons 
against early rising. 

\ll of this is bound closely to the fact that the average 
woman displays littlhe or no common sense about her care after 
confinement and this is, perhaps, a psychic reason why she 
should be restrained to her bed for a reasonable period and 
then confined “on the second floor, without stair climbing” until 
about four weeks post partum. Stair climbing in itself does no 
harm, but this is a convenient way of preventing too early a 
dash to bridge parties or to the laundry tubs, as the case may 
be. So many will disregard instructions anyway that it is best 
to make them maximum. 

Several years ago Gauss in Freiberg of the “twilight sleep” 
fame advocated having puerperal women out of bed on the 
second or third day. The average woman in that community 
looked like an old woman at 40 and little has been heard else- 
where of his theories. 

A compromise for overcrowded maternity hospitals might be 
to discharge patients by ambulance to their homes on the seventh 
or eighth day with printed, not oral, instructions about their 
further care, augmented by visits from public health nursing 
services, if available. 


J 


DANGEROUS ANESTHETIC METHOD 


To the Editor:—The following mode of brief anesthesia has been used as a 
joke played by boys on one another. Please tell me whether you consider it 
dangerous. If not, might it not be used for such purposes as to open 
abscesses and other brief procedures in the “backwoods” if one has no 
other method at hand: The subject takes a long series of deep breaths, 
ending by holding his breath. The other party seizes him around the chest 
from behind with both arms and squeezes his chest tightly. The subject 
quickly loses consciousness. M.D.. Florida. 


ANSWER.—This method of producing loss of consciousness 
is a modification of the early experiment of Valsalva (1666- 
/23) and was studied by Luckhardt and Johnson (Am. J. 
Physiol, 83: 642 [Jan.], 84: 453 [March] 1928). Through an 
analysis of the effects of raised intrapulmonic pressure in dogs 
and man they showed that this brings about a slowing of the 
heart by stimulating the cardioregulatory center reflexly, which 
also comes as a result of direct central asphyxia. The authors 
were able on human subjects to cause a primary drop in blood 
pressure of 50 mm. of mercury with a secondary rise of 24 mm. 

ve normal. Modifications of the Valsalva experiment of rais- 
ng the intrapulmonic pressure have been employed clinically in 
cases of tachycardia in an attempt to reduce the heart rate. All 
uthors are agreed that the procedure is dangerous to patients 


aU 


With a weakened heart. To quote from Luckhardt and Johnson, 





MINOR NOTES 


the supine position the systolic pressure can be 1 
less suddenly dropped 40 to 72 mm. of mercury, su 
pression causes most probably an even greater Pp in pressure 
when the persor si an uy ght 4 thor 7 < aliw thre 
ist Phe gi ess occa I ne « the « npr 
esults Irom the mpairment t the arte i ( at t! gi 
the brain, and if in a given indiv il ft mpressiwrt $ 
marked il pr neve that the eit heart CUCIVE ttic 
bl od, ( mplete unk s uUSTICSS restive i ‘ It « i ‘ 
( a <¢ mplet absence t ceret reu 1 the we i 
passive congestion 1s, t Sav tire cast t berm i entireiy 
nocuous | t what s 1 eter s thre n < 
n blood pressure from a very low point t e exceeding the 
normal some 30 mm. or more (mat The more or less sudden 
and pronounced after-fling may eas lead 1 ture of art 
rioles especially if the latter are alread weaken ! cant 
The sensation of fulness in the head, headachx uusea, ataXia 
and vertigo, which are experienced immediately on release of 
the compression and which may last for hours are erebral 
disturbances resulting from mild injury to the nervous t es 
The experiment is harmtul when performed on healthy indi 
viduals; it may prove disastrous when performed on an md 
vidual having even slight myocardial or vascular lesions It 
is doubtful if this method of anesthesia could be used any more 
effectively than choking to the point of um ciousness or a 


knockout blow on the h 
woods,” and it is probabl 


PREVENTION OF SKIN IRRITATION FROM 
LIME DUST 


To the Editor:—An industrial plant uses large quantities of lime. The lime 
is received in bags, and the men who handle these bags get o considerable 
quantity of lime dust on their skin. They are protected by goggles, filter 
masks and gioves. The lower extremities are protected by trousers which 
are tied around the ankles; however, because of the heot it is almost 
impossible to get them to wear protective clothing on the trunk, and most 
of them work stripped to the waist. The accumulation on the skin of the 
lime, mixed with perspiration, produces frequent burns of the skin, par 
ticularly in the folds. Can you furnish me with information concerning 
some kind of protective application to the skin to prevent these burns? 
| had in mind the use of an ointment, with petrolatum jelly as a base, 
that could be easily and cheaply prepared in large quantities, that would 
cling to the skin sufficiently to protect it and, possibly, have a neutralizing 
effect on the lime also. Any information or suggestions that you could 
give to me on this subject would be greatly appreciated 


Alfred D. Mason Jr., M.D., Memphis, Tenn 


ANSWER.—No cream or ointment can be expected to furnish 
full protection against burns of the skin from lime, but their 
use 1s advocated nevertheless. Some plain ointment materials 
such as hydrous wool fat or petrolatum are of some value, the 
preference always being for that harmless material low in cost 
which best remains on the skin surface. The addition of boric 
or benzoic acid, with or without cornstarch, represents an 
advance over the base emollients only. Protective ointments 
are discussed in a publication by Schwartz in Medical Clinics 
of North America, July 1942, page 1195. Various types of oint- 
ments are discussed together with a listing of the better known 
commercial preparations. In addition to the possible need for 
a protective ointment for these lime workers, either made up 
localiy or obtained from commercial sources, it is desirable that 
the workers maintain a high order of personal cleanliness, par 
ticularly when away from work duties. Lime dusted clothing 
should not be worn apart from work. All lime should be 
removed from the skin at the end of the work period and, if 
practical, one or more times during the work period. The 
application of a bland ointment to exposed areas at the end of 
the work period, after proper cleansing, may be beneficial. In 
addition to the present personal protective devices mentioned in 
the query it may be necessary to wear petrolatum coated cotton 
plugs in the ears to prevent aural dermatitis. Should any lime 
dermatitis appear, further contact with lime should be excluded 
for the time being pending healing. This may not necessitat 
absence from work. 


DIETHYLSTILBESTROL FOR KRAUROSIS VULVAE 
To the Editor:—Please advise how much powdered diethylstilbestrol should 
be incorporated in an anhydrous wool fat base for relief of kraurosis 
vulvae. M.D., Massachusetts. 


ANSWER.—An effective diethylstilbestrol ointment is one 
which contains 1 mg. of diethylstilbestrol to 1 Gm. of the wool 
fat base. This medication should be used for kraurosis vulvae 
with the greatest caution because of the potentially malignant 
changes in this lesion. 








802 QUERIES AND 


LEUKORRHEA 
To the Editor:—A white woman aged 30, married, has complained of a 
vaginal discharge for the past two years. The character of the discharge 
varies. At times it is thick, at other times thin and occasionally it is 
ropy and blood streaked. Occasionally she menstruates about one day 
between the eleventh and fourteenth days of her period. The uterus is 
in good position, freely moveable and without pain. The tubes and 
ovaries are apparently nermal. The cervix is normal in appearance. 
Smear of the discharge shows many pus cells, some blood cells occasionally 
and a great deal of mucus. There are a large number gram-negative and 
gram-positive bacteria. There are no gonococci and no Déderlein bacilli. 
Wet smears have been repeatedly negative for Trichomonas vaginalis. 
What is the probable cause of this discharge? What treatment can be 


used to eradicate it? M.D., West Virginia. 


ANSwWer.—The discharge most likely is associated with ovu- 
lation. Many women have a mucous or ropy discharge during 
the middle days between two menstrual flows. Not infrequently 
the discharge is blood streaked and in some instances there is 
a bright bloody flow. Most women have discomfort in one or 
the other iliac fossae during the time of ovulation, and in some 
instances the pain is severe enough to be mistaken for appendi- 
citis. There is no treatment for the prevention of midinterval 
pain or the vaginal discharge. If the discharge is troublesome, 
acid douches using vinegar or lactic acid may prove helpful. 
If the discharge is not enough to require the use of some form 
= — and if it does not soil the clothes, nothing need 
e aone, 


JODIDES FOR SYPHILIS IN PRESENCE OF 
TUBERCULOSIS 


To the Editor:—\ should like to inquire whether potassium iodide is con- 
traindicated as antisyphilitic therapy for a patient with tuberculosis of 
the skin. Also if potassium iodide would cause ulceration of a positive 
tuberculin reaction in a patient with tuberculosis of the skin. Information 
relative to these questions will be greatly appreciated. 


George T. Thornhill Jr., M.D., Baltimore. 


Answer.—There is no definite evidence to prove that potas- 
sium iodide is contraindicated as antisyphilitic treatment for a 
patient with tuberculosis of the skin or that it would cause 
ulceration of a tuberculin reaction in a patient with tuber- 
culosis of the skin. It was formerly thought that potassium 
iodide breaks down fibrous tissue in the vicinity of tuberculous 
lesions. At one time the iodides were used extensively in the 
diagnosis of pulmonary tuberculosis; that is, when tubercle 
bacilli could not be recovered from the sputum large doses of 
iodides were administered, following which in some cases 
tubercle bacilli appeared in the sputum. The conclusion was 
drawn that the iodides broke down the lesions and liberated 
bacilli. As they serve as expectorants by increasing and liquefy- 
ing the secretions in the bronchial tree, it seems probable that 
they resulted only in liberation of mucus and other materials 
from the region of the lesion in which bacilli could be demon- 
strated. The fear of the administration of iodides to tuber- 
culous patients has definitely decreased in the last few years. 
In fact, iodized oil is now frequently introduced into the bron- 
chial tree of patients with pulmonary tuberculosis. There is 
no evidence that iodides given in the usual dosage have any 
deleterious effect on tuberculous lesions in any part of the body. 


IMMUNIZATION PREPARATIONS AND LOCAL 
ANESTHESIA 


To the Editor:—\ should like to know if procaine hydrochloride 1 per cent 
may be added (a few drops) to immunization preparations, such as for 
pertussis, in order to allay the pain following the injection. Would this 
addition not be of great aid to pediatricians if it does not interfere with 
immunization? M.D., IIinois. 


Answer.—Pain at the site of injection of antigens such as 
pertussis vaccine immunizing is neither immediate nor intense 
when it is given into the superficial subcutaneous tissue of the 
upper arms, so that a visible lump and transient red area of 
the skin result. The 1, 2 and 3 cc. of the now customary 15,000 
million per cubic centimeter concentration are injected at three 
week intervals to minimize local reaction, retard absorption and 
insure the highest possible immunity response. Intradermal 
injection would cause a more severe local reaction. Injected 
intramuscularly, absorption would be quickened, with a more 
severe systemic (febrile) reaction; because of this the immunity 
response might be lessened. 

Procaine hydrochloride added to the antigen would give no 
relief because local pain with tenderness occurs, not at the time 
of injection, but eight to thirty-six hours later. A small amount 
of acetylsalicylic acid seems helpful. Local treatment, such as 
wet dressings or external heat, should not be applied. 
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STANDARDS OF ANESTHETIC PRACTICE 


To the Editor:—What regulations should be followed by small hospitals 
regarding the administration of anesthetics, especially intravenous 


anesthesia? M.D., Kansas 


ANswer.—The Council on Medical Education and Hospitals 
of the American Medical Association and the College of Su: 
geons both recommend that an approved hospital staff must 
include at least one physician who serves as director of anes- 
thetic practice in the institution. In a small institution wher 
several physicians administer the anesthetics but do not confin 
their work exclusively to anesthesiology, a small committee ma\ 
act in the capacity of director of the service. 

Consultation with the director of the Anesthesia Service at 
the University of Kansas Hospital at Kansas City, Kan., should 
prove fruitful in solving a local problem. 

References : 

Report of Council on Medical Education and Hospitals: Anesthesia 

Service in Hospitals: Essentials of a Registered Hospital, Tus 
Journat, March 30, 1940, p. 1260. 


Hospital Standardization Report: Standards for Anesthesia Service, 
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SODIUM CHLORIDE OR UREA “FROST” ON SKIN 


To the Editor:—Iin severe cases of uremia a crystalline deposit sometimes 
occurs on the skin. | thought that it was urea or “‘urea frost.” A few 
days ago a colleague of mine informed me that it was sodium chloride 
and not urea. | shall be grateful for this information. 


M.D., New York. 


ANSWER.—The salt content of sweat may lead to crystalline 
deposits or “frost” on the skin. However, a true “urea frost” 
does at times develop in severe cases of uremia, especially in 
cases in which diaphoretic measures have been employed. To 
differentiate between sodium chloride and urea crystals, some 
of the dq@posit should be scraped off and treated on a glass 
slide with a few drops of diluted nitric acid. Crystals of urea 
nitrate will be seen after evaporation of the liquid. For further 
tests, consult a standard textbook on biochemistry. 


SUBPERICHONDRIAL INJECTION OF ANESTHETIC SOLUTION 


To the Editor:—Is there any danger of a severe reaction from the use of 
epinephrine hydrochloride solution 1:1,000, one drop to the drachm, in a 
1 per cent procaine hydrochloride solution, injection of a drachm or two 
of the epinephrine procaine solution under the perichondrium preliminary 
to @ submucous resection? J. F. Martin, M.D., Dunn, N. C. 


ANSWER.—Solutions of the strength mentioned have been 
injected under the perichondrium preliminary to a submucous 
resection with no untoward reactions. 

If the medical condition of the patient to stand a submucous 
resection is unquestioned and indications warrant this operation, 
the injection of this solution may be undertaken with relative 
impunity. 


URINARY FREQUENCY AND PSYCHOTHERAPY 


To the Editor:—It is discouraging to read the answer to the Ohio physician 
who inquired about refractory urinary frequency in a young girl (The 
Journal, Sept. 5, 1942, p. 87). So many people have belabored the use 
of the terms “organic” versus ‘functional’ that | will pass this by lightly, 
and note that all disease is organic and functional. The advice that ‘it is 
desirable to exclude organic disease before concluding that the symptoms 
are of functional nature’’ belongs in treatises on the history of medicine 
rather than in a modern medical journal. This statement is rather like 
saying that one must rule out all other disease before concluding that the 
symptoms are those of carcinoma. The symptoms of psychogenic disease 
are as obvious as the symptoms of other disease, if one would but take the 
trouble to look for them. Psychogenic disorders are better diagnosed 
directly, not indirectly, and treated in their incipience. This simple rule 
holds for much of medicine. To expect a good result from psychotherapy 
after the genitourinary manipulation suggested in this case is unwarranted 
optimism. After considering lengthy bladder and urethral maneuvers it 's 
concluded that “if the urologic investigation reveals no abnormalities, the 
urinary frequency must be considered as functional in nature. . . .” 
Further advice is unhesitatingly prescribed for a presumed active, 
psychogenic disorder as follows: “. . . and treoted by means of rest, 
recreation, suitable hobbies and mild sedatives.” Having meandered 
ataxically toward a diagnosis, there would seem to be no doubt about 
the method of psychotherapeusis. Who in this day puts his faith in therapy 
of the sedative type for an intelligent young woman? Obviously the idea! 
method for a 16 year old honor student with psychogenic disorder would be 
to have her seen by an expert psychiatrist. Failing this, the practitioner 
should take the time to talk to the patient and particularly to listen to 
her story, which may be long and seemingly lead far afield. As in all dis- 
ease, he should attempt to find the cause of the symptoms. This is hardly 
the place for a discussion of this procedure. The reader is recommended 
to Levine: Psychotherapy in Medical Practice (New York, Macmillan 
Company, 1942) in the absence of competent psychiatric help. 


Charles D. Aring, M.D., Cincinnati. 


